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To 


FIFTY-THIRD  REPORT  OF  THE 
COMMISSION  OF  PUBLIC  HEALTH  1974-7 


the  Honorable  Alan  Henry  Scanlan,  M.L.A. 


Sir, 

We  have  the  honour  to  submit,  in  accordance  with  Section  23  (3)  of  the  Health  Act  1958,  our 
report  for  the  year  ended  30th  June,  1975. 

The  range  of  subjects  covered  by  the  Commission  of  Public  Health  and  its  role  as  the 
guardian  of  the  public  health  of  the  citizens  of  Victoria  remain  wide.  An  important  facet  of  its 
work  included  the  introduction  of  the  Cleanliness  (Foods,  Drugs  and  Substances)  Regulations 
1975  which  will  have  a  lasting  effect  upon  the  food  handling  procedures  in  this  State.  The 
Regulations  took  eighteen  months  to  draw  up  and  involved  many  consultations  with  Industries, 
Municipalities  and  Scientists.  In  addition,  legislation  to  register  contraceptives  was  promulgated 
and  the  administrative  procedures  to  implement  this  are  being  established.  Special  Accommodation 
Houses  which  provide  a  standard  of  care  for  the  aged  below  that  of  hospitals  are  now  subject 
to  direct  inspection  and  registration  with  the  Commission  and  a  new  section  of  the  Department  has 
been  created  for  this  purpose.  The  Special  Health  Services  Section  has  increased  its  staff  and  is 
carrying  out  the  task  of  community  health  nursing  to  the  disadvantaged  families  in  the  State.  The 
contacts  so  far  have  been  with  the  aboriginal  families  of  the  community  and  much  good  work  in 
raising  the  standard  of  living  is  being  done  by  the  nursing  teams  attached  to  the  Section. 


Fluoridation. 

In  August,  1974,  the  Commission  of  Public  Health  directed  both  the  Melbourne  and 
Metropolitan  Board  of  Works  and  the  State  Rivers  and  Water  Supply  Commission  to  fluoridate 
the  water  supplies  of  Melbourne  Metropolis  and  the  Mornington  Peninsula  respectively. 

Planning  and  detailed  design  by  these  authorities  is  proceeding  for  commencing  fluoridation 
of  these  systems  by  August,  1976. 


Football  Grounds. 

Victorian  Football  Grounds  in  Melbourne  and  Geelong  and  the  grounds  at  Bendigo  were 
subject  to  close  scrutiny  during  the  year  as  to  the  adequacy  and  standard  of  toilet  facilities. 

The  Managements  of  these  grounds  have  co-operated  well  in  improving  and  expanding 
facilities  as  required  by  the  Commission. 

Heavy  Metals. 

Investigation  into  the  presence  and  concentration  of  heavy  metals  in  foods,  mainly  sea  foods, 
continued  during  the  year.  This  activity  increased  the  work  load  of  the  inspectors  and  laboratory 
staff  employed  by  the  Department  of  Health. 

Anthrax. 

In  conjunction  with  the  Department  of  Agriculture,  investigations  into  two  human  cases  of 
anthrax  associated  with  an  abattoir  in  the  outer  metropolitan  area  finally  led  to  the  closure  of  this 
abattoir  by  the  Department  of  Agriculture. 

Much  time  was  expended  by  medical  officers  and  nursing  sisters  of  the  Commission  in 
caring  for  Vietnamese  orphans  brought  to  this  State.  The  children  were  all  admitted  to  Fairfield 
Hospital  but  the  Commission  oversaw  their  care  and  acted  as  the  co-ordinating  organisation.  In 
addition,  the  Commission’s  officers  were  brought  in  to  help  with  the  medical  care  of  the  evacuees 
from  Darwin  who  reached  Melbourne  shortly  after  Cyclone  Tracy  struck. 

During  the  period  December  to  February,  the  Commission  of  Public  Health  organised  a 
campaign  to  reduce  the  numbers  of  mosquitoes,  specifically  Culex  annulirostris,  in  the  Murray 
Valley  area.  This  campaign  appears  to  have  been  very  successful,  and  the  numbers  of  mosquitoes 
in  the  area  were  considerably  reduced.  Whether  this  was  responsible  for  the  absence  of  notified 
cases  of  Australian  arbo-encephalitis  of  course  cannot  be  determined. 

Finally,  the  Commission  notifies  with  regret  the  retirement  of  Dr.  W.  J.  Stevenson  as  Chief 
Health  Officer  on  the  3rd  January,  1975,  after  a  period  of  24  years  of  meritorious  service  with  the 
Department  of  Health  and  welcomes  the  appointment  of  Dr.  B.  P.  McCloskey.  Dr.  Stevenson 
was  appointed  Chairman  of  the  Commission  in  January,  1971,  and  appreciation  is  recorded  to 
the  manner  in  which  he  performed  his  duties  over  the  years. 
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EPIDEMIOLOGICAL  AND  INFECTIOUS  DISEASES  REPORT. 


Tuberculosis. 


Introduction  and  Review. 

The  planning  for  compulsory  mass  chest  X-ray  surveys  during  1974  was  modified  and  less 
X-rays  were  taken.  Therefore,  the  figures  this  year  are  not  strictly  comparable  with  those  of  the 
past  ten  years. 

There  were  321  new  notifications  during  the  year,  compared  with  369  in  1973,  corresponding 
rates  per  100,000  population  being  8-8  and  10-25.  In  addition,  there  were  small  decreases  recorded 
for  persons  with  reactivated  and  chronic  active  tuberculosis.  In  all,  the  total  case  load  was  360 
persons  with  active  tuberculosis,  57  less  than  in  1973. 


Table  1. 


Year. 

Active  Cases. 

New. 

Rate  per  100,000. 

Reactivated. 

Chronic. 

Total. 

1964  . . 

820 

25-93 

72 

86 

978 

1965  .. 

790 

24-50 

84 

66 

940 

1966  . . 

649 

19-98 

78 

59 

786 

1967  . . 

599 

18-13 

80 

49 

728 

1968  . . 

535 

15-94 

57 

38 

630 

1969  . . 

497 

14-50 

44 

38 

579 

1970  . . 

421 

12-11 

61 

33 

515 

1971 

416 

11-78 

23 

19 

458 

1972  . . 

371 

10-42 

42 

15 

428 

1973  . . 

369 

10-25 

38 

10 

417 

1974  .. 

•  • 

•  • 

•  • 

321 

8-81 

31 

8 

360 

With  the  smaller  number,  vagaries  of  tuberculosis  become  more  obvious,  especially  when 
the  circumstances  permit  clinical  details  to  be  available  alongside  the  total  statistical  picture  for 
the  State  ;  and  1974  has  brought  to  light  tuberculosis  in  areas  and  situations  that  were  unexpected. 
In  recent  years  we  know  that  tuberculosis  is  much  more  commonly  seen  in  the  older  groups  of  our 
community,  the  heavy  consumers  of  alcohol,  and  in  those  born  outside  Australia,  especially  in  their 
first  few  years  after  arrival.  This  year  has  been  no  exception.  However,  12  patients  from  mental 
hospitals  was  quite  a  surprise,  and  6  notifications  from  “  Death  Certificates  ”  is  unusually  high.  The 
X-ray  survey  in  the  country  area  of  Bendigo  yielding  nine  (9)  active  infectious  cases  was  in  marked 
contrast  from  the  previous  three  compulsory  surveys  ;  and  none  of  these  persons  came  from  the 
heavy  alcohol,  or  socially  deprived,  groups.  In  addition,  there  were  other  persons  with  late 
diagnosis  because  tuberculosis  had  been  forgotten,  or  the  presenting  clinical  pattern  had  been 
regarded  as  excluding  tuberculosis. 

Whilst  this  picture  used  to  be  commonplace,  in  1974  such  experience  must  remind  all 
clinicians  that  alertness  must  be  maintained  against  the  possibility  of  tuberculosis  and  that  the 
routine  tests  to  discover  this  disease  should  be  carried  out,  and  repeated,  whenever  tuberculosis 
is  considered  even  a  remote  possibility.  With  a  tuberculin  test,  a  chest  X-ray  and  intense  bacterial 
search,  most  active  pulmonary  tuberculosis  can  be  detected. 

Mass  Surveys. 

Mass  X-ray  surveys  are  conducted  primarily  to  discover  active  tuberculosis.  However, 
the  side  benefits  of  this  method  are  again  clearly  demonstrated  from  the  1974  survey  in  Bendigo, 
a  region  where  serial  X-rays  have  been  conducted  since  the  early  1950’s.  Of  those  brought  to 
attention  by  the  survey,  the  diagnoses  include — 9  proven  infectious  tuberculosis  ;  28  possibly 
inactive  tuberculosis  for  investigation  and  observation  ;  14  possible  cancer  of  the  lung  ;  a  lymphoma  ; 
a  Hodgkin’s  disease  ;  8  sarcoidosis  ;  26  persons  with  cardiac  abnormalities  not  previously  known  ; 
17  with  inflammatory  conditions  which  later  resolved  ;  more  than  50  persons  with  chronic 
pulmonary  disease,  such  as  chronic  bronchitis  bronchiectasis,  emphysema  and  emphysematous 
cysts.  In  all,  235  persons  were  recalled  with  suspected  abnormalities  from  31,582  persons  X-rayed 
and  these  were  confirmed  in  217.  Dual  pathology  was  not  uncommon. 

As  mentioned  above,  the  policy  for  conducting  compulsory  mass  X-ray  surveys  was  modified 
for  1974. 

Since  their  introduction  in  October,  1963,  surveys  were  carried  out  serially  through  all 
electorates  in  Victoria  on  three  occasions,  and  an  average  of  about  650,000  X-rays  taken  annually. 
This  year,  the  electorates  were  selected  with  regard  to  the  time  of  the  previous  survey  and  the  know¬ 
ledge  of  higher  rates  of  tuberculosis.  The  total  X-rays  taken  was  354,256,  a  reduction  of  41  per 
cent  from  the  1973  figure.  Five  country  electorates  and  8  in  the  city  were  visited,  and  included  2 
large  provincial  centres,  Bendigo  and  Ballarat,  and  a  fair  proportion  of  the  more  industrialised 
Melbourne  suburbs. 
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On  the  basis  of  these  figures,  one  might  expect  a  similar  percentage  reduction  in  the  number 
of  abnormal  findings.  In  fact,  the  number  of  persons  detected  with  healed  tuberculosis  was  75 
percent,  of  the  1973  figure,  (1974:0-72  and  1973:0-57  per  1,000  X-rays);  and  active 
tuberculosis  86  per  cent,  of  the  1973  figure,  (1974  :  0-2  and  1973  :  0-14  per  1,000  X-rays).  It  is 
also  noted  that  only  1 1  of  the  70  cases  of  tuberculosis  were  under  35  years  of  age. 

On  the  other  hand  lung  cancer  (1973  :  244  and  1974  :  145  cases)  and  sarcoid  (1973  :  54 
and  1974  :  32  cases)  were  diagnosed  at  almost  identical  rates,  cancer  0-41  and  sarcoid  0-09  per 
1,000  X-rays  in  the  two  years,  suggesting  that  whilst  the  areas  surveyed  were  more  productive  of 
tuberculosis  abnormalities,  this  did  not  apply  so  much  to  the  other  conditions. 


Clinics. 

As  a  result  of  a  continuing  policy  to  discharge  certain  groups  of  persons  from  regular  review 
at  the  chest  clinics,  the  recorded  attendances  are  less  again  this  year.  New  migrants  with  chest 
abnormalities  detected  prior  to  or  on  migration  are  now  requiring  much  of  the  clinical  load,  but 
this  work  is  essential  and  must  be  continued  indefinitely  for  adequate  tuberculosis  control  in  our 
community. 

It  probably  cannot  be  satisfactorily  transferred  to  any  other  service  with  diversified  objects 
and  interests. 

For  instance,  there  were  12  persons  notified  with  active  tuberculosis  within  12  months  of 
their  arrival  in  Australia,  and  this  included  persons  who  were  classified  as  “  visitors  ”  or  “  illegal 
migrants  ”  ;  also  of  the  138  notified  persons  who  were  born  outside  Australia,  18  gave  histories 
of  previous  tuberculosis  before  coming  to  Australia. 


Heather  ton  Sanatorium. 

At  Heatherton  Sanatorium,  beds  not  required  for  tuberculosis  had  previously  been  released 
to  the  Health  Department  for  other  purposes.  In  May  1974  the  first  patients  from  the  Alcoholic 
and  Drug  Dependent  Persons  Services  Branch  were  admitted  and  these  services  have  been  extended 
as  staff  are  recruited.  Currently  there  are  between  30  and  40  in-patients  and  a  number  of  day 
patients  undergoing  out-patient  care  who  attend  the  institution. 


Staff. 

Difficulties  with  staffing  the  services  were  experienced  during  the  year  especially  in  the  areas 
of  administration  and  medical  staff.  There  continues  to  be  difficulty  in  recruiting  medical  officers. 
Appreciation  is  expressed  to  all  those  members  of  staff  who  take  over  extra  work  load  and 
responsibilities  and  enable  the  work  to  continue  without  any  real  handicap  to  patients. 


Notifications. 

During  1974  there  were  321  new  cases  of  tuberculosis  notified,  a  rate  of  8-8  per  100,000. 
Of  these  262  (81-6  per  cent.)  were  pulmonary  cases  and  59  (18-4  per  cent.)  were  extra-pulmonary. 
73  per  cent,  of  all  cases  were  bacteriologically  proven,  pulmonary  (76  per  cent.)  and  extra-pulmonary 
(63  per  cent.).  There  were  213  males  (66  per  cent.)  and  108  females  (34  per  cent.). 

Bovine  type  myco-bacteria  were  isolated  from  1  patient. 

There  were  8  new  cases  reported  from  whom  atypical  myco-bacteria  were  isolated. 

Age  Groups  :  The  distribution  of  notifications  in  the  age  groups  below  has  remained 
remarkably  steady  for  some  years.  The  figure  for  children  under  15  years  is  11  per  cent,  of  the 
total. 

27  per  cent  of  all  new  cases  were  60  years  and  over. 

69  per  cent,  of  all  new  cases  were  35  years  and  over. 

55  per  cent,  of  all  new  pulmonary  cases  were  males  35  years  and  over. 

58  per  cent,  of  all  new  pulmonary  cases  were  50  years  and  over. 

Migrants:  42-9  per  cent,  of  the  year’s  notifications  were  from  persons  born  outside 
Australia,  i.e.,  138  cases.  The  1971  census  figure  is  22-8  per  cent,  of  the  Victorian  population. 
23  persons  were  British  and  115  non-British.  12  persons  (9  per  cent.)  were  reported  within  one 
year  of  arrival  (11  non-British)  ;  of  the  59  extra-pulmonary  cases  reported  29  were  born  outside 
Australia  and  5  were  British. 

Extra-Pulmonary  Tuberculosis  :  There  were  59  cases  reported.  Tuberculosis  of  the  renal 
and  genital  organs  continues  to  be  the  most  common — 25  cases.  There  were  9  cases  of  bone  and 
joint  tuberculosis  but  no  cases  of  meningitis.  Tuberculosis  of  lymph  glands  is  still  fairly  common 
and  usually  occurs  in  children  ;  20  cases  were  reported  ;  some  of  these  are  due  to  atypical 
myco-bacterial  infection 
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Source  of  Notification  :  Mass  X-ray  surveys  were  responsible  for  68  cases  (26  per  cent.)  of  the 
pulmonary  forms.  Hospitals  were  credited  with  67  (21  per  cent.)  of  the  total  and  private  medical 
practitioners  were  responsible  for  85- — (26  per  cent.).  State  Clinics  reported  69  cases  (22  per  cent.). 
There  were  6  notifications  from  death  certificates. 

One  case  resulted  from  screening  mental  hospital  patients  and  1  by  Schools  B.C.G.  Division. 
No  new  cases  were  detected  by  the  routine  survey  of  inmates  on  entry  to  Pentridge. 

Reactivation  :  There  were  31  persons  previously  notified  whose  tuberculosis  again  became 
active  after  at  least  three  years  stability.  21  were  bacteriologically  proven  at  relapse.  Pulmonary 
relapse  occurred  in  29  cases  and  extra-pulmonary  in  2.  Ten  of  the  cases  had  been  stable  for  15 
years  or  longer,  10  had  no  previous  chemotherapy  and  13  had  chemotherapy  for  less  than  2  years. 
Only  8  on  review  were  considered  to  have  had  satisfactory  courses  of  chemotherapy. 

In  addition,  there  were  10  cases  whose  lesions  again  became  active  after  periods  of  stability 
from  1  to  3  years. 

Case  Register. 

On  31st  December,  1974,  the  Case  Register  for  active  cases  had  1,835  cases,  of  whom  1,588 
had  pulmonary  and  247  had  extra-pulmonary  disease.  479  names  were  removed  from  the  Register 
during  the  year.  897  patients  were  receiving  chemotherapy. 

The  Case  Register  continues  to  be  an  important  adjunct  to  tuberculosis  control,  especially 
aiding  supervision  of  persons  changing  their  places  of  living,  and  those  who  carry  a  higher  risk  of 
relapse,  or  risk  to  others  if  they  relapse  (e.g.  kindergarten  workers,  school  teachers,  etc.)  Special 
lists  of  names  of  such  people  are  kept  to  enable  closer  supervision. 

Appreciation  is  again  acknowledged  for  the  co-operation  of  the  staffs  of  the  Bacteriological 
Laboratory  at  the  Fairfield  Hospital  and  the  Repatriation  Department  and  to  many  private  medical 
practitioners  who  supply  us  with  information  in  this  important  work. 

“  Chronic  Positive  ”  Cases  :  A  record  is  maintained  of  patients  who  are  known  to  have 
had  active  disease  with  positive  bacteriological  examinations  for  twelve  months  or  longer.  Names 
are  not  removed  until  negative  tests  are  obtained  for  a  year.  At  31st  December,  1974,  there  were 
8  “Chronic  positive”  cases,  including  Repatriation  cases,  2  less  than  at  December,  1973.  One 
person  is  excreting  anonymous-type  myco-bacteria.  Two  new  names  were  added  to  the  list  during 
the  year. 

Deaths. 

The  figure  supplied  by  the  Commonwealth  Bureau  of  Statistics  for  deaths  is  not  yet  available. 
Records  of  those  having  died  during  the  year  included  only  23  persons  who  had  had  evidence  of 
active  tuberculosis  at  death  or  within  the  previous  six  months.  The  average  age  at  death  was 
72-2  years. 

Tuberculosis  Allowances. 

At  31st  December,  1974,  there  were  73  persons  being  paid  the  Tuberculosis  Allowance, 
compared  with  80  at  the  end  of  1973.  Of  these  persons  52  were  men  and  21  were  women,  34  were 
receiving  in-patient  care  and  39  were  out-patients.  There  were  67  (91-8  per  cent.)  in  receipt  of  the 
allowance  for  less  than  one  year  and  6  between  one  and  two  years.  The  average  duration  of 
payment  of  the  allowance  was  5-3  months  for  those  receiving  it  for  less  than  a  year,  and  of  the 
170  cancelled  during  the  year  98  returned  to  work,  52  transferred  to  other  social  welfare  benefits, 
3  were  for  disciplinary  reasons  and  the  others  for  various  reasons. 

The  Tuberculosis  Allowance  is  a  special  allowance  payable  through  the  Commonwealth 
Social  Security  Department  and  is  primarily  intended  to  encourage  and  enable  those  with  active 
and  infectious  or  potentially  infectious  tuberculosis  to  cease  work  and  accept  treatment. 

Mass  X-ray  Surveys. 

During  the  year  surveys  were  undertaken  in  13  electorates  and  354,256  miniature  X-rays  were 
taken.  There  were  70  persons  with  active  tuberculosis  discovered — a  rate  of  0-2  per  1,000  X-rays, 
145  cases  of  cancer  in  the  lung,  a  rate  of  0-41  per  1,000  X-rays,  and  32  cases  of  sarcoid, — a  rate 
of  0-09  per  1,000. 

Technical  faults  from  the  caravan  units  were  recorded  at  a  rate  of  0-97  per  1,000  films.  The 
recall  rate  from  70  mm.  films  was  4-2  per  1,000. 

Doctors  referrals  :  For  persons  referred  by  doctors  to  the  Division  of  Chest  X-ray  Surveys 
for  X-ray  examination  169  showed  pulmonary  abnormalities  and  3  were  found  to  have  active 
tuberculosis  and  16  considered  to  have  significant  inactive  lesions. 

Pentridge  :  Routine  chest  X-ray  examinations  of  inmates  on  entry  to  Pentridge  continued 
and  during  the  year  1,032  X-rays  were  taken,  but  owing  to  internal  problems  the  numbers  are 
low.  No  active  cases  were  found.  In  the  1\  years  of  operation  22  cases  have  been  located  from 
15,606  persons  examined— rate  of  1  active  case  for  every  709  X-rays. 
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Tuberculin  Testing — B.C.G.  Vaccination. 

Tuberculin  testing,  using  C.S.L.,  P.P.D.,  has  continued  in  schools  with  pupils  above  Grade 
6,  i.e.,  12  years  old  and  above.  B.C.G.  vaccination  is  offered  to  the  negative  reactors.  The 
present  programme  permits  visiting  all  areas  of  the  State  every  three  years  and  consent  rates  for 
pupils  last  year  were  95  per  cent.  In  all  92,265  pupils  were  examined  over  the  year,  yielding  a 
natural  positive  reactor  rate  of  1  -  9  per  cent,  and  66,563  pupils  were  vaccinated.  Of  30,092  pupils 
vaccinated  in  previous  years,  70-8  per  cent,  showed  positive  tuberculin  reactions. 


Rates  for  school  children  : 

Age  12  years  17,731  tested  1*2  per  cent,  natural  reactors  :  1973  1-5  per  cent. 

Age  13  years  19,702  tested  1*5  per  cent,  natural  reactors  :  1973  1-8  per  cent. 

Age  14  years  17,743  tested  2-0  per  cent,  natural  reactors  :  1973  2-1  per  cent. 

Post  B.C.G.  re-examinations  : 

All  ages  and  groups — ■ 

(3/12  to  12  +  years  after  vaccination)  ..  2,883  tested  90  per  cent.  +  ve  : 

1973  90  per  cent. 

Contacts  and  others — 

(3/12  after  vaccination)  ..  1,059  tested  94  per  cent.  +  ve  :  1973  95  per  cent. 

In  addition  “  all  age  ”  surveys  of  primary  school  children  were  carried  out  in  two  city 
municipalities,  Fitzroy  and  St.  Kilda.  The  consent  rate  was  95  per  cent.  3,660  pupils  were  tested 
and  the  natural  reactor  rate  was  1  •  52  per  cent. 

Surveys  have  also  been  made  of  various  other  groups,  including  one  contact  survey  in  a 
factory — in  all  99,497  were  examined  and  67,345  vaccinations  performed  during  the  year. 

Bacteriology. 

Reliable  bacteriological  support  is  essential  in  tuberculosis  detection  and  control. 
Appreciation  is  again  expressed  for  the  co-operation  and  help  given  by  the  staff  of  the  Tuberculosis 
Laboratory  at  Fairfield  Hospital. 

As  in  1973  this  year’s  report  does  not  include  isolations  from  cultures  carrying  over  into 

1975. 

During  the  year  the  Laboratory’s  work  resulted  in  : — 

15,449  direct  smear  examinations, 

16,004  cultural  examinations, 

72  animal  inoculations, 

2,136  sensitivity  tests. 

Isolations  of  tubercle  bacilli  were  detected  from  235  patients  of  whom  202  were  new  cases, 
10  were  “  carry  over  ”  cases  from  the  end  of  1973,  18  were  from  reactivated  cases,  and  5  were  from 
persons  with  chronically  active  tuberculosis. 

Sensitivity  tests  included  all  new  patients,  relapses  and  reactivations  against  streptomycin, 
isoniazid,  P.A.S.,  ethambutol  and  rifampicin.  No  cases  of  primary  resistance  to  ethambutol  or 
rifampicin  were  detected. 

Primary  Resistance  :  There  were  10  cases  of  primary  resistance  detected,  7  were  from 
migrants.  In  the  past  11  years  there  have  been  112  cases  of  primary  resistance  detected  and  71 
of  these  persons  were  born  outside  of  Australia. 

Resistance  after  Chemotherapy  :  7  patients  previously  treated  with  chemotherapy  showed 
resistance  to  one  or  more  drugs.  Of  these  3  were  listed  as  “  chronic  positives  ”  and  4  were 
reactivations. 

Bovine  Type  :  2  isolations  were  identified.  (1  male  adult  with  pulmonary  disease  and 
1  male  reactivated  disease  of  bone). 

Treatment. 

Most  patients  are  advised,  and  accept,  initial  treatment  in  sanatorium  to  be  stabilised  on 
chemotherapy.  However,  many  patients  carry  high  infection  risks,  live  in  conditions  which  are, 
at  best,  not  very  congenial,  are  sick,  old  or  frail,  or  have  other  medical  disabilities.  For  many 
there  is  difficulty  in  communication.  A  number  are  frankly  unco-operative  and  have  had  previous 
failures  in  treatment,  so  that  the  only  effective  treatment  will  be  during  this  period.  For  their 
own  sakes,  and  the  community,  institutional  treatment  is  essential,  and  for  some,  prolonged. 
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For  a  number  of  years  now,  the  average  length  of  stay  at  Heatherton  Sanatorium  is  about 
three  months,  which  seems  to  be  a  fairly  stable  figure  for  the  tuberculous  community  we  serve. 

Supervised  treatment  is  used,  but  is  limited  because  of  the  large  area  comprising  our 
population.  It  is  particularly  effective  for  a  small  number  of  patients  who  also  have  social  and 
alcohol  problems,  but  has  to  be  restricted  to  persons  who  can  fairly  readily  attend  a  department 
clinic,  and  are  sufficiently  reliable  to  do  this.  Taking  over  warranteeship  of  Tuberculosis  Allowance 
sometimes  gives  the  necessary  stimulus  for  adequate  co-operation. 

Education  of  patients  and  their  families  in  the  importance  of  continuing  drug  taking, 
whether  supervised  or  not,  is  probably  the  paramount  requirement  these  days  to  enable  a  permanent 
successful  result. 


Chemotherapy  :  There  were  897  persons  throughout  Victoria  receiving  chemotherapy 
for  tuberculosis  at  the  end  of  1974,  and  most  of  these  were  under  direct  supervision  from  State 
services.  Fairly  close  supervision  is  required,  as  side  effects  and  toxicity  are  not  uncommon,  even 
although  treatment  is  usually  now  selected  from  the  four  or  five  most  effective  and  best  tolerated 
drugs. 

It  is  probably  not  realised  outside  “  tuberculosis  circles  ”  how  much  drug  intolerance  is 
encountered  by  patients  from  these  widely  acclaimed  and  commonly  used  drugs. 

A  review  of  the  records  of  1,000  randomly  selected  patients  from  the  Register  who  have 
completed  two  years  anti-tuberculous  chemotherapy  during  the  past  ten  years  revealed  that  for 
the  five  drugs  commonly  used  in  first  choice  regimes  the  incidence  of  recorded  side-effects  is  as 
follows  : — • 


Streptomycin 

P.A.S. 

I.N.A.H.  .. 

Ethambutol 

Rifampicin 


24-2  per  cent. 
24-6  per  cent. 

5- 7  per  cent. 

6- 4  per  cent. 
6  •  1  per  cent. 


Chemoprophylaxis  :  199  persons  commenced  courses  of  chemotherapy  as  a  prophylactic 

agent  against  tuberculosis.  These  were  mainly  young  people  who  were  known  to  have  had  recent 
contact  with  an  open  case  of  tuberculosis  or  school  children  with  large  tuberculin  reactions. 


Institutions. 

The  beds  available  in  Victoria  for  tuberculosis  are  recorded  as  324,  including  23  at  the 
Repatriation  Department,  but  many  are  in  use  for  other  purposes.  Usually  there  are  about  140  beds 
being  used  for  tuberculosis  patients.  Last  year  51  beds  were  officially  released  for  other  purposes — 
Mont  Park  Hospital  16  beds,  Mooroopna  Chalet  16,  Wangaratta  Chalet  7  and  Repatriation  12. 


Bureaux  and  Clinics. 

In  1974  there  was  a  further  drop  in  attendances  at  clinics — 56,848  compared  with  61,619 
during  1973.  This  results  from  stabilisation  in  control  methods  and  as  part  of  deliberate  policy 
to  rationalise  the  prolonged  surveilance  of  contacts.  Routine  B.C.G.  vaccination  of  aboriginal 
children  as  early  in  life  as  possible  is  proceeding  throughout  the  rural  areas  of  the  State. 

The  Prahran  Chest  Clinic  now  serves  a  population  of  approximately  455,300.  There  were 
10,680  attendances  during  the  year  including  1,139  at  public  X-ray  sessions.  33  new  cases  were 
reported,  6  with  reactivated  tuberculosis  and  3  relapses.  In  addition  there  were  a  further  25  new 
notifications  and  1  reactivation  from  other  sources  in  the  area.  Mass  X-ray  surveys  were  conducted 
in  part  of  this  area  during  the  year.  Dr.  Raynor  reports  that  the  pattern  of  attendances  altered 
from  previous  years.  There  were  increases  in  the  “  new  referrals  ”  by  about  one  third,  “  new 
contacts  ”  by  15  per  cent.,  and  more  attended  public  sessions.  However,  the  “  contact  re-attenders  ” 
were  less. 

The  estimated  population  served  by  the  Northern  Suburbs  Chest  Clinic  is  493,500. 
Attendances  recorded  were  15,537  including  2,415  at  public  X-ray  sessions.  Twenty  eight  new 
cases  were  discovered,  and  2  with  reactivations.  In  addition  there  were  20  new  notifications 
from  other  sources  in  the  area.  No  mass  X-ray  surveys  were  conducted  through  the  area  during 
1973.  “  New  contact  ”  surveying  was  increased  during  the  year  as  a  direct  result  of  the  cases 

of  active  tuberculosis  reported  from  the  Mental  Hospitals. 

The  country  bureaux  at  Ballarat,  Bendigo  and  Geelong  continue  satisfactorily.  The 
attendances  at  Ballarat  were  recorded  at  2,772  during  the  year,  and  4  new  active  cases  of  tuberculosis 
were  discovered.  At  Bendigo  attendances  were  slightly  less,  1,683.  Dr.  Hardman  reports  8  new 
notifications  of  active  tuberculosis  and  2  new  reactivations  for  the  Northern  Health  Area.  At 
Geelong  there  were  4,716  attendances  recorded,  including  1,480  at  public  sessions.  Eight  active 
cases  of  tuberculosis  were  located. 


9 


Out-patient  clinics  are  also  conducted  in  association  with  the  treatment  centres  at  seven 
other  Base  Hospitals  and  special  clinics  continue  periodically  at  Traralgon,  Moe,  Wonthaggi,  Swan 
Hill  and  Robinvale,  conducted  by  Department  medical  officers.  Six  hundred  and  ninety  four 
persons  attended. 

Appreciation  is  extended  to  all  the  part-time  medical  practitioners  who  accept  responsibility 
for  tuberculosis  control  and  care  of  patients  in  these  country  areas. 

Visiting  Sisters. 

The  liaison  work  carried  out  between  patients  and  medical  officers  by  the  Visiting  Nurses 
continues  to  contribute  a  very  important  part  in  the  Victorian  Tuberculosis  Service,  both  in  the 
country  and  city  areas.  The  routines  of  contact  survey  work  and  seeking  out  and  persuading 
those  reluctant  to  attend  for  medical  review  are  ever  necessary. 

Further  responsibility  is  now  being  carried  by  the  the  visiting  nurses,  by  keeping  closer 
supervision  of  patients  who  are  taking  chemotherapy.  It  is  frequently  the  sister  who  first  detects 
that  the  patient  is  not  tolerating  the  drugs,  or  at  times  has  toxic  signs.  Some  of  these  patients 
are  under  medical  care  outside  the  Department.  Not  infrequently,  it  is  the  sister  who  alerts  the 
doctor  regarding  suspected  irregular  drug  taking. 

I  wish  to  acknowledge  my  appreciation  for  the  work  carried  out  by  these  officers. 

Social  Welfare. 

The  greatest  demand  comes  from  new  patients  and  this  is  most  frequently  because  of 
decreased  income  ;  but  there  are  many  recurring  problems  amongst  patients  of  long  standing  and 
especially  those  who  are  unable  to  cope  in  our  society  which  then  become  complicated  by  a  chain 
of  sequences— unemployment,  alcohol,  debts,  housing  or  accommodation  problems,  family 
upheavals,  etc.,  Emergency  help  is  often  required. 

Financial  problems  are  now  more  commonly  seen  in  two-income  families  and  many  of  these 
families  do  not  qualify  for  the  Tuberculosis  Allowance  because  of  the  spouse’s  earnings.  Delay 
in  payment  of  the  allowance  also  causes  distress,  but  currently  most  payments  are  being  made  in 
about  three  weeks  of  the  claim  being  lodged.  The  sheer  mechanics  of  the  changing  qualifications 
for  the  social  services  take  considerably  more  time  than  previously  in  attempting  explanations  to  the 
potential  applicants,  and  at  times  almost  create  a  distress  syndrome  in  itself,  so  that  a  good  many 
pensioners  fear  applying  for  other  benefits  because  they  are  unable  to  understand  their  particular 
situation  or  fear  loss  of  continuity  of  payment. 

Migrants,  especially  Turks  and  Jugoslavs,  generally  require  more  help.  Not  only  is  there 
a  communication  problem,  but  a  different  cultural  background  creates  further  complications. 


Summary  of  Tuberculosis  Statistics — Victoria  1974. 
Population  3,645,300  (Estimate  September  30th  1974) 
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Infectious  Hepatitis  (Hepatitis  A). 

The  notifications  numbered  778,  which  is  the  lowest  figure  recorded  for  21  years.  The 
immediately  previous  lower  figure  (491)  was  in  1953,  the  year  following  the  proclamation  of 
infective  hepatitis  as  a  notifiable  disease.  The  disease  was  spread  over  all  age  groups  and  the 
morbidity  rate  was  slightly  higher  in  the  country  areas  (23  per  100,000)  as  opposed  to  21  per  100,000 
in  the  Melbourne  and  Metropolitan  area. 

Hepatitis  B  (HB  Ag  positive). 

Of  the  79  notifications  most  come  from  Fairfield  Hospital.  Thirty  were  attributed  to 
parenteral  drug  abuse  while  about  3  followed  tattooing.  Six  cases  were  associated  with  blood 
transfusions  and  surgery.  For  the  rest  there  was  no  clear  source  of  infection.  There  were  no 
deaths  recorded.  The  rate  in  the  Melbourne  and  Metropolitan  area  (3  per  100,000)  was  about 
3  times  that  of  the  rest  of  the  State. 


Tetanus. 

The  4  cases  were  all  unimmunised  and  included  a  79-year-old  woman  with  mild  tetanus 
who  died  from  other  causes.  A  66-year-old  woman  developed  a  severe  infection  following  a 
penetrating  leg  wound  caused  by  a  stone  thrown  up  by  a  motorised  lawn  mower.  Another  severe 
case  was  a  47-year-old  sanitary  collector  with  no  obvious  injury  whilst  the  remaining  one  was  a 
66-year-old  woman  who  had  sustained  a  rose  thorn  injury.  Three  of  the  cases  were  from  the  country. 

Zoonoses. 

Notifications  for  these  diseases  comprised  : — 

Brucellosis  ..  ..  ..  ..17 

Hydatidosis  . .  . .  . .  3 

Leptospirosis  . .  . .  . .  19 

The  cases  of  brucellosis  were  all  acute  but  for  one  which  was  a  chronic  case  in  a  Lebanese 
migrant.  The  associations  were  dairy  farming  (9),  the  meat  industry  (6),  and  one  case  was  a 
veterinarian.  Eight  of  the  cases  occurred  in  the  Gippsland  area. 

The  cases  of  hydatidosis  were  adults  from  sheep  grazing  districts,  viz  :  an  elderly  sheep 
farmer  from  Western  district,  two  women  aged  47  and  63  years  from  Maffra  and  Omeo,  respectively. 
The  latter  died  from  other  causes. 

There  was  a  higher  than  usual  incidence  of  leptospirosis  due  probably  to  the  above  average 
rainfall.  Most  came  from  eastern  and  north  eastern  Victoria,  and  were  dairy  farmers.  The 
serotype  was  predominantly  hardjo. 

Typhoid  and  Paratythoid  Fever. 

There  were  5  cases  and  3  carriers  of  typhoid  infection  notified  respresenting  5  episodes 
namely: 

An  accidental  infection  was  acquired  by  a  35-year-old  female  laboratory  assistant. 

A  21 -year-old  Chilean  immigrant  was  found  to  be  a  carrier  following  routine  screening 
of  workers  on  the  Thomson  River  project. 

A  55-year-old  nursing  aide  from  a  mental  institution  became  acutely  ill  and  a 
71 -year-old  female  patient  was  found  to  be  the  probable  carrier  source. 

A  6-year-old  girl  developed  an  enteric  fever.  A  26-year-old  female  relative  also  became 
ill  shortly  afterwards,  from  a  similar  Phage  type  organism  but  the  common 
source  was  not  discovered. 

A  30-year-old  pregnant  woman  was  found  to  be  a  carrier  following  investigations  of 
the  source  of  her  6-year-old  daughter’s  previous  acute  illness. 

There  were  two  cases  of  Paratyphoid  fever  type  A  both  of  whom  had  been  visiting 
Indonesia — a  26-year-old  man  and  a  14-year-old  girl. 

Imported  Diseases. 

The  34  notified  cases  of  malaria  were  all  acquired  overseas  namely  : — 


New  Guinea  . .  . .  . .  . .  23 

India  . .  . .  . .  3 

Indonesia  . .  . .  . .  2 

Timor. .  . .  . .  . .  2 

Malaysia  . .  . .  . .  2 

Asia  . .  . .  . .  . .  1  and 

New  Hebrides  . .  . .  . .  . .  1 


12 


The  majority  were  diagnosed  and  treated  at  Fairfield  Hospital  and  were  all  Vivax  cases  but 
for  3  Falciparum  infections,  one  of  which  was  due  to  a  Chloroquin — resistant  strain.  Almost 
invariably  there  was  a  history  of  inadequate  precautions  having  been  taken  due  to  medical  briefing 
being  either  insufficient  or  disregarded  by  the  intending  traveller  to  malarious  areas. 

Other  diseases  notified  were  3  cases  of  Amoebic  dysentry  imported  from  South  East  Asia, 
India  and  Indonesia  ;  2  cases  of  Paratyphoid  fever  type  A,  both  from  Indonesia  ;  2  Typhoid 
carriers  from  Chile  and  Europe  ;  a  case  of  Shigella  dysenteriae  type  1  in  a  nurse  returning  home 
via  Singapore  ;  6  cases  of  Hepatitis  B  mostly  from  Mediterranean  countries  ;  1  case  of  chronic 
Brucellosis  from  Lebanon  ;  2  cases  of  Hansen’s  disease  from  Ceylon  ;  and  2  cases  of  Taeniasis 
(Saginata)  imported  from  Turkey  and  Scotland. 

Fairfield  Hospital  also  reports  that  the  number  of  cases  of  “  traveller’s  diarrhoea  ”  acquired 
from  South-East  Asia  has  been  increasing  in  recent  years.  These  are  due  to  a  variety  of  causes. 

Following  the  experience  in  Sydney  when  the  first  group  of  orphans  from  Vietnam  was 
discovered  to  have  a  large  number  of  medical  problems,  it  was  made  a  requirement  that  all  children 
coming  to  Melbourne  be  admitted  to  Fairfield  Hospital  for  medical  screening  and  treatment 
before  being  allocated  to  adopting  parents.  The  group  comprising  72  babies  exhibited  dehydration 
and  poor  nutrition,  malaria,  a  variety  of  intestinal  infestations,  ascaris,  skin  diseases  and  viral 
infections.  Approximately  half  of  the  total  number  required  hospital  management  as  distinct  from 
remedial  care. 


Gastro-Enteritis. 

The  38  notified  cases  of  salmonellosis,  all  isolated  ones,  occurred  chiefly  in  the  warmer 
months  and  were  predominantly  in  the  0-5  years  of  age  group.  S.  typhimurium  was  recorded  in 
21  cases. 

The  15  cases  of  shigellosis  notified,  also  mainly  children,  came  predominantly  from  the 
north  eastern  area.  A  case  of  Sh. dysenteriae  type  1  infection  occurred  in  a  trainee  nurse  who  had 
returned  from  Europe  through  Singapore.  Contacts  were  placed  under  surveillance  and  there  was 
no  secondary  spread. 

There  was  one  outbreak  of  food  poisoning  notified  which  occurred  in  the  staff  of  a  High 
School  in  Gippsland,  when  15  people  developed  severe  vomiting  and  diarrhoea  following  a  meal 
of  ham  which  had  not  been  properly  refrigerated.  Bacteriological  tests  were  inconclusive. 

The  annual  winter  epidemic  due  to  an  unidentified  virus  was  severe,  approximating  to  that 
of  1971  in  terms  of  the  number  of  hospital  admissions.  In  addition,  vomiting  was  more  pronounced 
than  formerly,  necessitating  the  resuscitation  of  many  infants. 

Enterovirus  Infections. 

The  annual  summer  epidemic  is  reflected  mainly  in  the  admission  of  patients  with  viral 
meningitis  to  Fairfield  Hospital.  In  early  1974  the  predominant  isolate  was  ECHO  virus  type 
30  which  was  prevalent  to  a  lesser  extent  during  the  summer  of  1966-67.  By  July  the  epidemic 
had  subsided  and  the  small  number  of  entero  viruses  identified  were  diverse  and  included  ECHO 
virus  types  6,  22,  25  and  Coxsackie  virus  type  B2. 

By  November  Coxsackie  virus  type  B2  had  emerged  as  the  predominant  strain  replacing 
ECHO  virus  type  30.  The  Coxsackie  B  viruses  also  cause  Bornholm  disease  characterised  by 
fever,  malaise  and  muscle  pain  in  a  proportion  of  cases  and  myocarditis  may  occasionally  be  a  severe 
sequel  to  infection. 

In  the  late  1974-75  summer  ECHO  virus  type  16,  which  may  cause  an  exanthem,  became 
prevalent. 

Respiratory  Virus  Infections. 

The  incidence  of  respiratory  disease  in  the  community  is  indicated  by  the  number  of 
admissions  of  croup,  bronchiolitis  and  pneumonia  to  Fairfield  Hospital.  This  was  particularly 
low  during  the  summer  months.  By  April  there  was  a  moderate  increase  in  the  number  of  young 
children  with  croup  ;  M.  parainfluenza  types  2  and  3  was  identified  in  some  of  these  cases.  This 
infection  is  milder  in  older  children  causing  “  colds  ”  and  bronchitis.  Croup  admissions  reached 
their  peak  in  July  and  subsided  in  August  with  the  type  2  virus  being  largely  responsible. 

The  spread  of  Respiratory  Syncitial  Virus  during  these  same  months  caused  “  colds  ”  and 
bronchitis  in  older  children  and  adults,  and  epidemic  bronchiolitis  in  babies.  This  epidemic  was 
not  so  severe  as  in  previous  years. 

During  the  winter  period  the  spread  of  Influenza  type  A  Port  Chalmers  1973,  which  had 
been  observed  in  Australia  in  that  year,  became  apparent  in  the  moderate  increase  in  the  number 
of  cases  with  pneumonia,  particularly  in  elderly  people.  The  epidemic  occurring  chiefly  in  the 
Metropolitan  area  of  Melbourne,  caused  scattered  cases  and  local  outbreaks  and  resulted  in  a  high 
absenteeism  rate  of  employees.  It  reached  its  peak  around  mid-July  and  ended  mid-September. 
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By  June  1975  though  a  considerable  amount  of  respiratory  infection  had  arisen  in  the 
community  this  was  probably  due  to  a  variety  of  viruses  and  there  was  no  virological  evidence  of 
another  outbreak  of  influenza. 

Australian  Arbo-Encephalitis. 

Much  speculation  as  to  whether  another  outbreak  would  occur  during  the  1974-75  summer 
was  engendered  by  the  1973-74  epidemic  and  the  reported  excessive  surface  water  covering  much 
of  North  Eastern  Australia  late  into  last  year. 

A  meeting  of  epidemiologists  in  Canberra  on  November  13,  1974,  considered  the  strong 
possibility  of  another  outbreak  and  an  interstate  mosquito  control  campaign  was  planned. 

The  campaign  in  Victoria  was  preceded  by  the  holding  of  seminars  for  health  inspectors  on 
the  mosquito  life  cycle  and  control  methods,  and  municipalities  north  of  the  Dividing  Range  were 
invited  to  participate  and  submit  large  scale  maps  indicating  potential  breeding  areas.  Following 
advice  on  December  17th,  1974,  that  the  Commonwealth  would  make  available  an  amount  of 
$200,000  to  Victoria  on  a  dollar  for  dollar  basis  to  mount  an  abatement  campaign,  arrangements 
were  made  for  spreading  a  larvicide  of  low  mammalian  and  ecological  toxicity  on  potential 
mosquito  breeding  areas  within  4  miles  of  significant  human  habitation.  The  program 
provided  for  a  formulation  of  the  larvicide  absorbed  on  special  sand  for  application  by  aircraft 
or  by  land  and  a  liquid  formulation  for  drip  feeding  into  sewage  ponds  and  irrigated  pastures. 

Co-operation  from  municipalities  subject  to  past  epidemics  of  Australian  Arbo-encephalitis 
was  almost  universal  and  some  50,000  acres  were  treated  by  two  aircraft  beginning  December  23rd 
and  lasting  a  fortnight.  Follow-up  spreads  were  determined  by  the  findings  of  a  team  of  monitors 
working  under  entomologists  of  the  Agriculture  Department  who  also  conducted  research  into 
the  habitat  of  Culex  annulirostris  and  into  the  effectiveness  of  control  measures  and  the  means 
of  improving  their  efficiency. 

Though  it  would  be  misleading  to  ascribe  the  lack  of  an  outbreak  of  Australian  Arbo- 
encephalitis  to  the  1974-75  Mosquito  Control  Program  much  value  was  gained  from  the  exercise 
in  that  a  similar  and  effective  campaign  could  now  be  mounted  in  a  very  short  time  as  soon  as  the 
first  indications  of  an  Australian  Arbo-encephalitis  outbreak  came  to  hand.  It  is  clear  that  the 
reliability  of  early  warning  indicators  needs  to  be  improved  and  that  a  detailed  analysis  of 
meteorological,  ornithological  and  epidemiological  data  will  provide  a  more  sensitive  prediction 
of  epidemic  risk. 


Poliomyelitis  and  Allied  Diseases. 


Incidence  of  Poliomyelitis. 

No  case  of  poliomyelitis  was  reported  for  the  1974  calendar  year. 

Distribution  of  Sabin  Vaccine  (Oral). 

A  total  of  342,610  doses  were  issued  during  the  year  taking  the  total  number  of  doses  now 
distributed  throughout  Victoria  to  6,090,430. 

After-care  treatment. 

Help  in  the  form  of  orthopaedic  supervision  and  physiotherapy  services  has  been  provided 
to  patients  who  are  still  in  need  of  this  assistance.  It  is  noted  that  whilst  the  use  of  vaccine  has 
virtually  eliminated  the  disease  in  this  State,  nevertheless  patients  are  still  being  referred  to  the 
Division  for  the  first  time.  In  some  instances  these  patients  may  have  recently  taken  up  residence 
in  Victoria,  having  originated  from  another  Country  or  State,  where  they  contracted  the  disease. 
However  many  are  sufferers  from  the  epidemics  of  the  prevaccination  era,  and  have  belatedly 
sought  help  for  the  first  time. 

Where  appropriate,  financial  help  in  the  purchase  of  splints  and  appliances  is  also  given, 
and  in  the  case  of  pensioners,  no  means  test  is  applied. 

These  services  are  also  provided  to  patients  suffering  from  Multiple  Sclerosis  or  Polyneuritis. 

Additional  referrals  to  the  Division  during  the  year  under  review  have  been  : — 

Poliomyelitis  . .  . .  . .  . .  . .  41 

Multiple  Sclerosis  . .  . .  . .  50 

Polyneuritis  . .  . .  . .  . .  6 

Other  activities  of  the  Division. 

The  physiotherapy  staff  has  continued  to  provide  assistance  in  some  Mental  Health  Centres. 
These  include  Farundel  and  Sunbury  Hospitals  and  the  Janefield  Special  School  at  Bundoora. 

Help  in  the  form  of  physiotherapy  has  also  been  provided  to  children  at  the  Allambie 
Reception  Centre  of  the  Social  Welfare  Department  and  the  scope  of  this  activity  has  been  expanded 
during  the  year. 
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Physiotherapists  have  also  continued  to  attend  regularly  at  8  ante-natal  clinics  conducted 
by  the  Maternal  and  Child  Welfare  Branch.  Over  two  thousand  treatments  have  been  given 
during  the  year. 

In  addition,  activities  in  2  new  fields  have  commenced  during  the  year.  Included  in  the 
Knox  City  Pilot  Study  is  a  review  of  the  physical  aspects  of  developmental  problems  in  children 
of  the  0-6  age  group.  Physiotherapists  of  the  Division  are  now  helping  in  this  work.  Also 
assistance  is  being  given  to  children  classified  in  the  Specific  Learning  Difficulties  group.  These 
children  are  referred  by  the  Medical  Officers  of  the  School  Medical  Service.  The  number  of  patients 
in  this  category  so  far  treated,  is  small,  and  at  this  stage,  the  venture  is  regarded  as  a  trial. 

The  main  impact  of  physiotherapy  services  in  the  Division  still  lies  in  the  field  of  treatment 
of  poliomyelitis  and  multiple  sclerosis  sufferers,  and  the  most  important  centres  for  this  work  are  at 
the  Lady  Dugan  Centre  at  Malvern  and  the  Fairfield  Hospital.  The  number  of  treatments  given 
during  the  year  has  been  : 

Lady  Dugan  Centre  . .  . .  . .  . .  . .  2651 

Fairfield  Hospital  . .  . .  . .  . .  . .  1820 


Immunisation  Material  Issued  to  Municipalities  1974-75. 
(with  figures  for  1973-74  for  comparison) 


Number  of  Doses. 


Material. 

1974-75. 

1973-74. 

Measles  Vaccine 

79,049 

83,608 

Rubella  Vaccine 

6 6,424 

47,658 

Sabin  Vaccine 

342,610 

387,450 

Triple  Antigen 

280,152 

258,261 

A.D.T. 

54,456 

50,983 

Combined  Diphtheria  Tetanus  Prophylactic  (C.D.T.) 

105,371 

107,695 

Purified  Tetanus  Toxoid  (A.P.A.) 

15,686 

16,235 

Smallpox  Vaccination  . . 

27,801 

26,079 

Schick  Test  Toxin 

40 

800 

Diphtheria  Prophylactic  (P.T.A.P.) 

390 

3,240 

Venereal  Diseases. 

Government  Clinic. 

Table  I. — New  Patients  at  the  Government  Clinic. 


Year. 

Attendance  of  new  Patients. 

Gonorrhoea. 

Syphilis. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

1965  . . 

2,622 

788 

3,410 

862 

215 

1,077 

43 

3 

46 

1966  . . 

2,699 

919 

3,618 

814 

314 

1,128 

29 

3 

32 

1967  . . 

3,124 

1,244 

4,368 

824 

381 

1,205 

33 

4 

37 

1968  . . 

3,015 

1,201 

4,216 

734 

335 

1,069 

40 

5 

45 

1969  . . 

3,016 

1,167 

4,183 

796 

372 

1,168 

70 

8 

78 

1970  . . 

3,329 

1,546 

4,875 

952 

721 

1,673 

38 

4 

42 

1971  . . 

3,558 

1,639 

5,197 

1,014 

659 

1,673 

34 

10 

44 

1972  . . 

4,309 

2,095 

6,404 

1,009 

832 

1,841 

38 

8 

46 

1973  . . 

4,690 

1,991 

6,681 

868 

809 

1,677 

26 

9 

35 

1974  . . 

5,392 

2,092 

7,484 

933 

714 

1,647 

41 

5 

46 

Table  I.  indicates  the  attendance  figures  for  new  patients  at  the  Government  Clinic  for  the 
year,  and  for  the  previous  nine  years,  including  the  number  of  patients  diagnosed  as  suffering  from 
syphilis  and  gonorrhoea. 


Table  II. — New  Patients  at  the  Government  Clinic  for  the  First  Six  Months 

of  1974  and  1975. 


Year. 

Attendance  of  New  Patients. 

Gonorrhoea. 

Syphilis 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

1974  (6  months)  January-June 

2,683 

1,005 

3,688 

445 

373 

818 

21 

3 

24 

1975  (6  months) 

3,267 

1,260 

4,527 

610 

317 

927 

10 

2 

12 

Table  II.  presents  similar  statistics  for  the  past  six  months  (January  1st  to  June  30th,  1975). 
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As  in  previous  years,  the  number  of  new  patients  attending  the  section  continues  to  steadily 
increase,  particularly  on  the  female  side,  where  the  attendance  has  almost  trebled  in  the  past  ten 
years.  The  figures  for  the  first  six  months  of  this  calendar  year  (1975)  have  also  shown  further 
increases.  This  is  mainly  the  result  of  constant  attention  to  contact  tracing  of  all  infected  patients, 
and  is  reflected  in  a  fall  in  the  number  of  cases  of  venereal  diseases  detected  in  the  Government 
Clinic  in  the  past  two  years. 

If  private  practitioners  treating  cases  of  venereal  disease  realised  the  value  of  contact  tracing, 
and  applied  this  measure  in  their  practices,  the  overall  rate  of  these  diseases  would  slacken  and 
eventually  fall. 


Table  III. — Venereal  Diseases  Notifications  for  Victoria. 


Source. 

Gonorrhoea. 

Syphilis. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Government  Clinic 

933 

714 

1,647 

41 

5 

46 

Others — 

Metropolitan  and  Country 

256 

144 

400 

47 

35 

82 

1974 

1,189 

858 

2,047 

88 

40 

128 

1973  . 

1,038 

893 

1,931 

56 

88 

144 

1972  .. 

1,305 

925 

2,230 

57 

54 

111 

1971  .. 

1,345 

734 

2,079 

61 

38 

99 

1970  .. 

1,300 

768 

2,068 

59 

14 

73 

1969  .. 

1,175 

450 

1,625 

97 

54 

151 

1968  .. 

1,189 

424 

1,613 

65 

19 

84 

1967  .. 

1,361 

485 

1,846 

59 

33 

92 

1966  .. 

1,265 

413 

1,678 

47 

6 

53 

1965  . . 

1,264 

322 

1,586 

66 

19 

85 

Figures  in  Table  III.  cover  total  notifications  of  cases  of  gonorrhoea  and  syphilis  in  the  State 
of  Victoria,  with  comparative  figures  for  the  previous  nine  years. 

The  incidence  of  gonorrhoea  and  syphilis  as  shown  by  these  notifications  for  the  whole  of  the 
State  of  Victoria,  indicates  that  the  situation  has  remained  fairly  stable  and  constant  over  the  past 
five  years,  with  a  small  increase  in  the  figures  for  syphilis. 

The  incidence  of  other  notifiable  venereal  diseases  remains  negligible. 


Table  IV. 


FEMALES. 


Government  Clinic. 

Rest  of  Victoria. 

Total. 

Age  Groups. 

Attendances. 

Gonorrhoea. 

Syphilis. 

Gonorrhoea. 

Syphilis. 

Gonorrhoea. 

Syphilis. 

0-9  . . 

1 

1 

10-14  .. 

105 

ii 

2 

13 

15-19  .. 

787 

283 

.  . 

38 

7 

321 

7 

20-24  .. 

598 

248 

2 

54 

4 

302 

6 

25-29  .. 

270 

103 

30 

16 

133 

16 

30-34  .. 

128 

25 

i 

6 

4 

31 

5 

35-39  .. 

87 

28 

2 

2 

1 

30 

3 

40-44  .. 

39 

7 

,  , 

7 

45-49  .. 

38 

6 

#  # 

6 

50+  .. 

40 

3 

i 

2 

4 

2 

(?Age  < 

jrroup  as  Unsp 

ecified) 

10 

1 

10 

1 

Total 

2,092 

714 

5 

144 

35 

858 

40 

16 


Table  V. 


MALES. 


Government  Clinic. 

Rest  of  Victoria. 

Total. 

Age  Groups. 

Attendances. 

Gonorrhoea. 

Syphilis. 

Gonorrhoea 

Syphilis. 

Gonorrhoea. 

Syphilis 

15-19  .. 

870 

139 

2 

31 

4 

170 

6 

20-24  .. 

1,986 

384 

9 

63 

9 

447 

18 

25-29  .. 

1,062 

198 

13 

72 

13 

270 

26 

30-34  .. 

554 

96 

6 

35 

8 

131 

14 

35-39  .. 

366 

66 

4 

14 

5 

80 

9 

40-44  .. 

239 

25 

3 

7 

6 

32 

9 

45-49  .. 

156 

12 

2 

6 

1 

18 

3 

50+  .. 

159 

13 

2 

3 

1 

16 

3 

(?Age  ( 

jroup  as  Unsp 

ecified) 

25 

25 

Total 

5,392 

933 

41 

256 

47 

1,189 

88 

Age  and  sex  distribution  of  attendance  and  venereal  disease  are  presented  in  Tables  IV. 
and  V.,  and  again  there  are  only  minimal  changes  compared  with  previous  years. 

Maximum  attendance  and  venereal  disease  incidence  occurs  in  females  between  the  age  of 
15  and  19  and  in  males  between  20  and  24  years. 

It  should  be  noted  that,  generally  speaking,  syphilis  tends  to  attack  a  slightly  older  age  group 
than  gonorrhoea. 


Table  VI. 


Primary. 

Secondary. 

Early  Latent 

Late  Latent. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

47 

3 

21 

16 

18 

20 

2 

1 

The  breakdown  of  cases  of  syphilis  by  stages,  e.g.  infectious  syphilis  (primary  and  secondary) 
and  non  infectious  (early  and  late  latent)  as  illustrated  in  Table  VI.  conforms  to  an  average 
distribution. 

The  high  rate  of  secondary  syphilis  in  female  cases  commented  on  last  year,  was  not  repeated 
this  year.  By  referral  to  Table  VII.,  the  true  attack  rate  of  both  gonorrhoea  and  syphilis  in  this 
State  can  be  ascertained. 

It  can  be  seen  that  the  position  for  the  past  four  years  has  been  relatively  static,  with  a 
tendency  towards  a  lower  rate. 


Table  VII. 


Venereal  Disease  in  Victoria. 


Year 


Total 

Population. 

Gonorrhoea. 

Syphilis. 

Number. 

Rate  per  100,000. 

Number. 

Rate  per  100,000. 

1917 

1,417,000 

5,448 

384-5 

2,657 

187-5 

1918 

1,437,235 

5,076 

353-2 

2,135 

148-5 

1919 

1,503,035 

5,743 

382-1 

2,343 

155-9 

1927 

1,741,832 

4,601 

264-2 

918 

52-7 

1928 

1,761,746 

4,613 

261-8 

1,024 

80-6 

1929 

1,778,269 

4,584 

257-8 

659 

37-1 

1944 

1,997,954 

1,916 

95-9 

428 

21-4 

1945 

2,015,107 

2,302 

114-2 

421 

20-9 

1946 

2,039,769 

2,575 

126-2 

452 

22-2 

1954 

2,477,986 

467 

18-85 

133 

5-4 

1955 

2,546,332 

573 

22-5 

180 

7-1 

1956 

2,618,112 

651 

24-9 

128 

4-9 

1964 

3,161,537 

1,302 

41-2 

59 

1-9 

1965 

3,233,938 

1,586 

49-0 

85 

2-6 

1966 

3,247,478 

1,821 

56-1 

56 

1-7 

1967 

3,323,400 

1,772 

50-3 

106 

3-19 

1968 

3,384,100 

1,580 

47-7 

96 

2-83 

1971 

3,496,161 

2,079 

59-4 

99 

2-8 

1972 

3,547,400 

2,230 

62-8 

111 

3-1 

1973 

3,600,000 

1,931 

53-0 

144 

4-0 

1974 

3,645,300 

2,047 

56-1 

128 

3-5 
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Other  Items  relating  to  Venereal  Disease  Management. 

1.  Fairlea  Women's  Prison. 

A  weekly  check  on  female  prisoners  at  this  establishment  continued  during  the  year  and 
although  the  number  of  inmates  has  been  reduced  to  a  much  lower  figure  than  previously,  it  is 
considered  that  this  procedure  is  a  worthwhile  form  of  case  finding. 

A  total  of  251  prisoners  were  examined  and  31  cases  of  gonorrhoea  were  detected  and  none 
of  syphilis. 

Lymphogran uloma  Venereum . 

2.  Further  to  the  survey  on  an  “  at  risk  ”  group  of  patients  last  year,  to  see  whether  indeed 
the  above  disease  was  endemic  in  the  community  in  this  State,  results  confirm  that  there  is  no  evidence 
to  support  this  claim. 

The  results  from  the  Complement  Fixation  Test  showed  a  slightly  higher  positive  titre  of  group 
anti-bodies  for  the  Chlamydia  trio  of  Psittacosis — L.G.V. — Trich.  Agent,  as  against  an  unselected 
control  group. 

It  is  considered  that  this  results  from  infection  by  the  Trich.  Agent  element  of  this 
Chlamydial  group,  rather  than  by  the  other  two  antigens,  and  recent  work  in  America  supports 
this  theory. 

The  significance  (if  any)  of  these  findings  will  probably  need  further  investigation,  and 
research  into  the  association  of  various  Chlamydia  and  irethritis  and  cervicitis  is  proceeding  at 
various  centres  around  the  world. 

3.  Lectures  and  clinical  demonstrations  for  fifth  year  Monash  Medical  Students  are  regularly 
provided  by  this  Section  and  although  the  amount  of  instruction  provided  is  limited,  the  students 
absorb  some  of  the  basic  principles  of  venereal  disease  management. 

4.  Installation  of  a  new  and  larger  incubator,  plus  direct  inoculation  of  selective  culture 
media  wilh  material  from  patients,  has  resulted  in  more  accurate  results  for  the  diagnosis  of 
gonorrhoea  in  women,  and  closer  correlation  between  smear  and  culture  results. 

Development  of  the  direct  fluorescent  smear  test  for  gonorrhea  is  still  proceeding,  but  results 
are  still  not  accurate  enough  to  use  as  a  routine  procedure. 


Exotic  Diseases  Hospital,  Fairfield. 

At  31st  December,  1974,  when  the  Victorian  population  was  3,672,500  persons  (est.)  there 
were  33  persons  being  treated  for  Hansen’s  Disease,  4  as  In-patients  and  29  as  Out-patients.  None 
of  these  persons  acquired  the  disease  in  Victoria. 

The  following  table  shows  the  sex,  nationality  and  source  of  infection  of  these  patients. 


In-patients. 

Out-patients. 

Nationality. 

Source  of  Infection. 

Male. 

Female. 

Male. 

Female. 

7 

1 

Maltese 

Malta 

i 

5 

2 

Anglo-Indian 

India 

.  # 

1 

Indian 

India 

2 

,  . 

English 

India 

1 

1 

Italian 

Italy 

#  . 

1 

Greek  . . 

Greece 

.  . 

1 

Greek  . . 

Egypt 

i 

2 

1 

Ceylonese 

Ceylon 

1 

Seychelles  Islander 

Seychelles  Islands 

1 

Lebanese 

Lebanon 

i 

•  • 

Malaysian 

Malaysia 

l 

.  , 

Australian 

Palestine  or  Syria* 

1 

Australian 

Borneo* 

1 

Australian 

Vietnam* 

4 

•  • 

21 

8 

*  War  Service 


Out-patients  receive  regular  medical  examinations  and  supplies  of  drugs. 

The  hospital  is  available  to  accept  persons  found  to  be  suffering  from  other  exotic  diseases 
requiring  complete  isolation. 

9740/75.— 2 
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MICROBIOLOGICAL  DIAGNOSTIC  UNIT. 


Enteric  organisms. 

{a)  Typhoid. 

Four  cases  of  typhoid  fever  occurred  in  Victoria  in  the  calendar  year  1974.  The  first  in  a 
5-year-old  child,  was  diagnosed  in  the  first  days  of  the  year.  Her  mother  was  found  to  be  excreting 
Salmonella  typhi  of  the  same  phage  type  (C2).  An  added  complication  was  that  the  mother  was 
in  hospital,  expecting  twins.  The  second  case,  caused  by  a  type  A  strain,  also  occurred  in  a  child 
and  a  contact  who  visited  the  sick  child  became  ill  and  the  same  phage  type  was  isolated  from  her. 

In  October  a  case  was  diagnosed  in  Melbourne  Hospital.  As  the  patient  was  a  worker  at 
an  Institution  an  active  search  for  a  source  was  instituted  with  departmental  officers  and  hospital 
staff  collaborating  to  provide  the  laboratory  with  specimens.  A  patient  who  had  been  admitted 
to  the  hospital  repeatedly,  was  found  to  be  a  carrier  of  the  causative  phage-type  (Ei).  This 
incident  had  a  further  extension  when  a  worker  in  Fairfield  Hospital  acquired  typhoid  from  the 
case.  This  last  patient,  working  in  the  bacteriology  laboratory’s  wash-up  area  had  broken  a 
blood  culture  bottle  and  had  neglected  to  report  the  incident. 

In  addition  to  these,  2  further  carriers  were  found.  One  was  found  when  a  bacteraemia 
was  discovered  following  abdominal  surgery  in  a  city  hospital — the  surgical  trauma  presumably 
having  stimulated  a  recrudesence.  The  other  constituted  the  second  carrier  discovered  during 
routine  screening  of  employees  involved  in  the  M.M.B.W.  constructions  in  the  Upper  Thomson 
River  area.  These  carriers  found  among  waterworks  employees  have  excited  interest  abroad  as 
examples  of  a  successful  surveillance  program. 

From  interstate,  strains  from  1 1  individuals  were  submitted  for  phage  typing.  Two  of  the 
patients  were  asian  seamen  who  became  ill  while  their  ships  were  in  Australian  east  coast  harbours. 
A  Pakistani  father  and  young  son  who  had  recently  arrived  in  Brisbane  were  excreting  degraded 
B2  strains.  The  child  had  been  ill  for  some  time  before  presenting. 

A  dinner  for  80  people  in  Sydney  yielded  a  number  of  cases  from  whom  degraded 
strains  of  Salmonella  typhi  were  isolated.  The  father  of  the  index  case  had  had  typhoid  in  the 
United  Kingdom  20  years  previously. 

In  addition,  40  strains  of  Salmonella  typhi  from  the  Philippines  and  48  from  Tonga  were 
phage-typed. 

(b)  Paratyphoid. 

The  influence  of  overseas  travel  upon  the  incidence  of  enteric  fever  was  emphasised  by  the 
4  cases  of  paratyphoid  which  occurred.  One  yielded  a  Salmonella  paratyphi  B  type  Dundee 
but  from  the  other  3  cases  strains  of  Salmonella  paratyphi  A  were  isolated.  All  3  patients  had 
been  travelling  in  Asia. 

A  number  of  strains  of  Salmonella  paratyphi  B  were  submitted  for  phage-typing  from 
interstate.  Sewage  in  South  Australia  yielded  types  Taunton,  3a  I  var  1  and  Scarborough  and  from 
Western  Australia  Type  1.  Phage  type  Taunton  was  also  isolated  from  a  case  in  New  South 
Wales. 

(c)  Other  Salmonellas. 

The  numbers  of  Salmonellas  handled  for  serotyping  was  916.  These  came  from  a  wide 
variety  of  sources  apart  from  human  cases.  Egg  pulp,  duck,  beef,  sausages,  coconut,  drains  and 
mussels  at  the  outlet  of  the  Elwood  Canal  all  contributed.  Salmonella  typhimurium  still  is  far 
and  away  the  commonest  serotype.  Although  isolates  of  Salmonella  agona  are  being  made  this 
type  is  not  becoming  dominant  as  it  has  in  parts  of  Europe.  Further  isolations  of  Salmonella 
infantis  were  made.  Double  isolations  of  Salmonella  derby  and  Salmonella  typhimurium  were  made 
from  two  batches  of  sausages.  Two  interesting  isolates  were  of  Salmonella  schwarzengrund  from 
a  patient  recently  returned  from  travelling  in  Asia  and  Salmonella  kentucky  from  gelatin  imported 
from  India. 

(d)  Shigellas. 

One  hundred  and  fifty-two  strains  of  shigella  were  examined  or  isolated  in  the  laboratory. 
Sixty-one  per  cent,  were  from  interstate.  As  in  the  previous  year  Shigella  sonnei  was  the  commonest 
species  isolated  and  Shigella  flexneri  2a  the  next.  One  isolate  of  Shigella  boydii  4  and  2  of 
Shigella  boydii  10  were  examples  of  less  common  serotypes  examined.  The  most  interesting  and 
potentially  most  important  serotype  encountered  was  a  Shigella  dysenteriae  1  isolated  from  a  nurse 
who  had  recently  returned  from  abroad.  This  strain  had  a  plasmid  carrying  resistance  factor  to 
ampicillin,  tetracycline,  chloramphenicol,  streptomycin  and  sulphonamide.  The  strain  was 
urgently  investigated  by  bacterial  geneticists  of  the  Department  of  Microbiology  to  see  whether  it 
resembled  the  strains  which  caused  a  massive  epidemic  in  South  and  Central  America  causing 
thousands  of  deaths.  However,  the  plasmid  falls  into  a  different  group. 
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(e)  Enter opathogenic  Escherichia  coli. 

Cultures  of  these  strains  submitted  for  typing  represented  9  different  serogroups  and  were 
quite  sporadic  in  occurrence. 

(/)  Oxidase  positive  organisms. 

Two  strains  of  non-chlorera  vibrios  and  2  of  Aeromonas  hydrophilia  were  handled  in  the 
enteric  section.  Both  these  organisms  have  been  shown  to  cause  diarrhoea  in  some  cases  and  are 
occasionally  isolated  from  sea-food. 

Gonorrhoea. 

From  the  Venereal  Disease  Clinic  8,627  swabs  were  submitted  and  795  isolates  of  Neisseria 
gonorrhoea  were  obtained  from  374  patients.  From  195  female  patients  evidence  of  candidiasis 
was  obtained.  From  student  health  services  and  from  private  practitioners  1,417  smears  and 
1,947  swabs  were  submitted  for  examination  and  from  42  male  and  32  female  patients  gonococci 
were  cultured.  Numerous  cases  of  candidiasis  in  females  were  diagnosed. 

Water  Microbiology. 

The  numbers  of  specimens  of  water  examined  rose  again  during  the  year.  The  demand  for 
examinations  is  very  irregular  through  the  year  which  makes  it  difficult  to  provide  facilities  for 
tests  as  easily  as  desired. 

The  Westernport  Bay  investigation  was  concluded  and  so  has  the  monthly  surveillance  of 
waters  from  Frankston. 

Diphtheria. 

Only  one  isolate  was  made  early  in  the  year.  Three  isolates  from  interstate  were  submitted 
for  identification  and  were  found  to  be  toxigenic  C.  diptheriae  resembling  mitis  biotype. 

Food. 


The  number  of  specimens  of  food  examined  increased  considerably  during  the  year.  Some 
290  specimens  of  food  were  examined  exhaustively  and  268  for  specified  organisms.  A  survey  of 
samples  of  meat  to  detect  salmonellas  comprised  many  of  the  specimens  examined  by  a  limited 
technique.  The  acquisition  of  a  Colworth  “  Stomacher  ”  made  it  possible  for  the  laboratory  to 
process  far  more  specimens  than  previously.  Until  this,  surface  swabbing  was  the  only  technique 
possible  on  a  large  scale.  While  fresh  meat  samples  yielded  relatively  few  Salmonella  spp. 
mincemeat  and  sausage  meat  samples  often  contained  salmonellas — in  accord  with  overseas 
findings. 

A  number  of  food  poisoning  episodes  were  reported  to  the  unit  but  from  not  all  were 
specimens  and  information  received  to  enable  an  adequate  investigation.  The  year  began  with 
an  outbreak  of  Bacillus  cereus  food  poisoning  in  metropolitan  Melbourne  and  ended  with  one  of 
Salmonella  typhimurium  phage  type  12  at  Ocean  Grove.  The  former  illustrated  the  problems 
associated  with  the  handling  of  boiled  rice  if  it  is  stored  and  the  latter  those  with  chicken  based  meals. 

A  homemade  cheese  from  the  Swan  Hill  district  had  enormous  counts  of  organisms  and 
these  included  Staphylococcus  aureus.  Enterotoxin  was  extracted  from  the  cheese  by  workers  at 
Kraftco  who  kindly  agreed  to  carry  out  this  examination.  This  batch  of  cheese  had  caused  a 
number  of  cases  of  food  poisoning. 

A  complaint  of  food  poisoning  on  Commonwealth  Government  premises  led  to  an 
investigation  of  “  thick  shake  ”.  This  form  of  confectionery  presents  many  potential  hazards  as 
it  provides  a  good  substrate  for  bacterial  multiplication  and  unlike  icecream,  is  not  usually  stored 
frozen  solid.  Although  none  of  the  investigations  carried  out  by  the  unit  revealed  food  poisoning 
organisms,  some  samples  received  had  very  high  counts  of  the  types  of  “  coliforms  ”  which  cause 
problems  in  dairy  products. 

Food  samples  from  branches  of  three  take-away  food  chains  were  examined.  As  might  be 
expected  the  bacterial  counts  differed  widely  in  various  products  with  certain  meats  and  salads 
having  high  counts.  One  sample  of  cereal  with  gravy  contained  substantial  numbers  of  Bacillus 
cereus.  This  item  would  appear  to  merit  further  investigation. 

General. 

Professor  B.  P.  Marmion,  of  Edinburgh,  deputised  for  the  Assistant  Director  during  the 
first  few  months  of  the  year.  While  he  was  here  the  use  of  fluorescent  antibody  for  identifying 
Neisseria  gonorrhoeae  and  culture  techniques  for  the  isolation  of  T-strain  mycoplasmas  were 
introduced.  The  demand  for  the  latter  is  not  great  as  the  significance  of  these  organisms  as 
aetiological  agents  is  still  uncertain. 
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During  study  leave  overseas  the  Asst.  Director  visited  laboratories  involved  in  the  fields  of 
public  health,  venereal  disease  diagnosis  and  research  and  water  monitoring  and  research  in 
South  Africa,  Israel,  Europe  and  America  and  attended  courses  at  the  Centre  for  Disease  Control 
in  Atlanta. 

Following  his  return  a  number  of  new  techniques  have  been  introduced  and  more  are 
envisaged  if  the  facilities  become  available.  Among  improvements  brought  in  are  the  use  of 
trichrome  stain  for  parasitological  examinations,  improvement  in  stains  for  malaria  examinations, 
standardisation  and  improvement  of  testing  the  antibiotic  susceptibility  of  gonococci,  new  media 
for  water  bacteriology  testing,  improved  protocols  for  the  identification  of  pseudomonads  and  a  new 
method  of  recording  of  laboratory  work  is  to  be  introduced. 

The  introduction  of  new  food  regulations  as  well  as  changes  in  the  methods  of  the  funding 
of  health  care  will  surely  bring  changes  to  the  Microbiological  Diagnostic  Unit  which  with  the 
unit  must  be  prepared  to  cope.  The  investigation  of  foodstuffs  is  expensive  in  materials  and  labour. 
If  the  work  load  criteria  of  the  College  of  American  Pathologists  are  adopted,  preliminary 
examination  of  food  specimens  uses  more  than  10  times  the  labour  needed  for  a  throat  swab. 

Diseases  resulting  from  travel  and  the  increasing  prevalence  of  sexually  transmitted  diseases 
have  provided  further  challenges  for  the  Unit.  It  is  clear  that  the  latter  area  requires  a  considerable 
effort,  not  only  in  the  area  of  diagnosis  of  the  classical  venereal  diseases,  but  in  the  elucidation  of 
complex  non-specific  conditions  which  bring  patients  to  the  clinic  or  the  private  practitioner. 


MICROBIOLOGICAL  DIAGNOSTIC  UNIT. 


Annual  Examinations. 

A  Comparison  of  Numbers  for  the  Calendar  Years  1973  and  1974. 


Examinations. 

1973. 

1974. 

1.  Upper  Respiratory  Tract  Infections — 

(a)  Diphtheria — 

(i)  Cultural  examinations 

2,368 

1,752 

(ii)  Isolations  and  Identifications 

33 

4 

(b)  Haemolytic  Streptococci — 

(i)  Cultural  examinations 

2,368 

1,752 

(ii)  Groupings 

89 

136 

(iii)  Antistreptolysin  titre  tests 

95 

129 

2.  Enteric  Infections  ( Salmonella  and  Shigella ) — 

(i)  Cultural  examinations 

2,531 

1,995 

(ii)  Identifications 

1,508 

1,093 

(iii)  Bacteriophage  typing  (S.  typhi,  S.  paratyphi  B.,  S.  typhimurium) 

1,932 

3,428 

(iv)  Widal  agglutination 

925 

710 

3.  Serological  Investigations — 

(a)  Brucella 

627 

515 

( b )  Glandular  Fever 

81 

116 

(c)  Leptospirosis 

361 

242 

(d)  Typhus  Fever 

35 

36 

(e)  Rubella  H.I.  . . 

1,146 

1,272 

4.  General  Bacteriological  Examinations  including  endogenous  infections,  food  poisoning  outbreaks, 
microbiological  examination  of  food,  milk,  etc. — 

(i)  Cultures 

2,645 

3,137 

(ii)  Drug  sensitivities  . . 

1,740 

1,121 

5.  N.  gonorrhoeae  and  related  infections — 

(a)  N.  gonorrhoeae — 

(i)  Smears  . . 

1,155 

1,417 

(ii)  Cultural  examinations 

10,795 

10,574 

6.  Medical  Mycology  (Microscopy  and  Cultures) 

148 

102 

7.  Water  examinations 

611 

704 

8.  Parasitological  examinations 

97 

126 

Totals  . . 

31,290 

30,361 
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HEALTH  LABORATORY. 


General. 

The  workload  of  the  Division  increased  significantly  during  the  year,  and  the  number  of 
samples  examined  rose  to  almost  3,500,  a  new  record.  Testing  of  more  than  200  waters,  involving 
about  1,700  separate  analyses,  was  also  carried  out  in  the  laboratory  by  temporary  staff  appointed 
for  the  Westernport  Study.  The  latter  represented  a  decrease  on  the  1973-74  figures,  and  only  one 
technical  officer  is  currently  employed  for  this  purpose. 

The  customary  large  number  of  technical  inquiries  was  handled  by  senior  staff.  These 
emanate  from  members  of  the  public,  private  companies  and  Departmental  officers  and  range  widely 
within  the  fields  of  food  science  and  public  health  chemistry.  A  number  of  officers  have  given 
evidence  in  court  in  prosecution  cases  under  the  food  regulations  and  assisted  in  inspections. 

A  Food  Microbiologist  was  appointed  early  in  1975  to  initiate  co-ordination  of  the 
chemical  and  microbiological  examination  of  foods,  particularly  with  regard  to  microbiological 
standards,  antibiotic  residues,  vitamin  estimation  and  investigation  of  complaints  regarding 
contamination  and  suitability  for  consumption.  Considerable  time  has  been  occupied  in  setting 
up  the  laboratory  for  this  work.  Two  other  appointments— a  technical  officer  and  laboratory 
assistant — were  also  approved  to  carry  out  fluoride  and  other  water  analysis,  the  volume  of  which 
is  expanding  rapidly. 

Several  new  items  of  equipment  were  purchased,  the  most  expensive  being  an  advanced  model 
atomic  absorption  spectrophotometer  with  background  correction,  which  will  be  used  for 
estimation  of  trace  metals.  Several  specific  ion  electrodes  and  a  dual  pen  recorder  were  among 
the  other  instruments  acquired.  It  is  essential  that  apparatus  be  constantly  augmented  and 
updated  to  keep  pace  with  new  analytical  techniques,  which  are  becoming  necessary  due  to  the 
increasing  complexity  of  food  science. 

The  Senior  Chemist  and  Food  Technologist,  Mr.  R.  C.  Stanhope,  attended  the  4th 
International  Congress  of  Food  Science  and  Technology  at  Madrid,  Spain,  in  late  August,  1974. 
He  spent  five  weeks  on  duty  while  overseas,  attending  other  scientific  meetings  and  visiting  various 
establishments  connected  with  his  areas  of  responsibility.  Mr.  Stanhope  was  later  invited  by  the 
Commonwealth  Government  to  act  as  a  member  of  the  Australian  delegation  to  three  meetings 
of  Codex  Alimentarius  Committees  in  North  America  during  May,  1975.  The  Codex  Alimentarius 
is  a  joint  commission  of  the  World  Health  Organization  and  the  Food  and  Agriculture  Organization 
of  the  United  Nations,  established  to  develop  recommended  international  food  standards.  The 
above  meetings,  held  in  Washington  and  Ottawa,  were  concerned  with  food  hygiene,  processed 
fruit  and  vegetables,  and  food  labelling.  The  experience  gained  during  both  visits  will  be  of  great 
value  to  the  Department  in  keeping  abreast  of  current  developments. 

The  Assistant  Senior  Chemist,  Mr.  N.  C.  Greene,  lectured  to  the  Australian  Institute  of 
Food  Science  and  Technology  and  to  students  at  Hallam  High  School.  He  also  addressed  the 
Health  Inspectors’  Refresher  Courses  at  various  locations  throughout  Victoria  on  “  Pesticides  in 
Food 

During  the  year  Mr.  J.  Brideson,  Technical  Officer,  completed  conversion  of  his  Chemistry 
Diploma  to  the  B.Sc.  degree  at  R.M.I.T.  and  Mr.  E.  Sasso  received  his  diploma  at  the  same  college. 
Mention  should  also  be  made  of  the  retirement  of  Mr.  L.  Shiels  after  an  extensive  period  of  excellent 
service  as  Laboratory  Attendant. 


Meat  and  Meat  Products. 

A  larger  number  of  samples  from  this  group  was  submitted  than  in  1973-74.  There  was  a 
slight  fall  from  9  per  cent,  to  8  per  cent,  in  the  proportion  which  did  not  meet  legal  requirements. 

Adulteration  of  chopped  meat  with  sulphur  dioxide  continues  to  occur  in  about  10  per  cent, 
of  instances,  and  a  particularly  high  level  of  19  grains  per  pound  was  found  in  1  case.  This 
preservative  is  allowed  in  sausage  meat  up  to  a  maximum  of  3-5  grains  per  pound,  but  16  grains  per 
pound  was  found  in  1  sample,  more  than  4  times  the  permitted  amount. 

A  number  of  samples  were  deficient  in  meat  content,  the  most  serious  being  57  per  cent,  in 
sausages  and  17  per  cent,  in  a  meat  pie,  well  below  the  legal  standards  of  75  per  cent,  and  25  per  cent, 
respectively. 
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Table  I.  gives  a  summary  of  results  in  this  area. 


Table  I. — Summary  for  Meat  Products. 


Type. 

Number 

Number  not 

Percentage  not  complying  in — 

Examined. 

Complying. 

1974-75. 

1973-74. 

1972-73. 

Meat — 

Fresh 

239 

3 

1 

1 

2 

Chopped 

323 

36 

11 

11 

9 

Corned  . . 

6 

0 

0 

0 

0 

Manufactured 

125 

4 

3 

7 

7 

Canned  . . 

1 

0 

0 

0 

0 

Sausages  and  Sausage  Meat 

292 

28 

9 

13 

9 

Tripe 

8 

2 

25 

29 

13 

Meat  Pies 

40 

8 

20 

18 

17 

Total  Meat  Product  Samples  . . 

1,034 

81 

•  • 

•• 

Dairy  Products. 

Most  samples  complied  with  the  relevant  standards.  One  exception  of  note  was  ice  cream 
which  contained  only  6-5  per  cent,  fat,  significantly  less  than  the  10  per  cent,  required  by  the  food 
regulations. 

It  was  brought  to  the  attention  of  the  Department  that  a  product  being  sold  as  “  sour 
cream  ”  was  in  fact  a  “  sour  reduced  cream  ”  which  is  permitted  to  contain  a  lower  fat  content. 
Subsequent  inquiries  revealed  that  a  number  of  other  brands  were  similarly  mislabelled,  and  steps 
have  been  taken  to  rectify  the  situation. 

Figures  for  the  year  are  listed  in  Table  II. 

Table  II. — Summary  for  Dairy  Products. 


Product. 

Total. 

Number  Not 
Complying. 

Total  1973-74. 

Number  Not 
Complying 
in  1973-74. 

Milk — 

Fresh  . . 

158 

0 

189 

2 

Powdered 

1 

0 

0 

0 

Powdered  Skim  . . 

1 

0 

2 

0 

Condensed 

0 

0 

0 

0 

Butter 

29 

0 

30 

0 

Cream — 

Fresh  . . 

9 

2 

7 

0 

Thickened 

17 

0 

15 

0 

Sour 

6 

1 

1 

0 

Cheese 

24 

1 

38 

1 

Ice  Cream,  etc. 

21 

1 

19 

0 

Yoghurt 

6 

0 

9 

0 

Total 

272 

5 

310 

3 

Bread. 


A  total  of  23  samples  was  submitted.  Four  of  these  were  found  to  be  below  standard — 
3  Vienna  loaves  were  deficient  in  fat  and  a  milk  bread  contained  insufficient  milk  solids. 

Transfer  of  the  standards  for  bread  and  bread  ingredients  from  the  Bread  Industry  Act 
to  the  Food  and  Drug  Standards  Regulations  was  effected  early  in  1975. 

Food  Contamination. 

An  unusually  high  number  of  44  cases  of  contaminating  matter  were  investigated  in  the 
laboratory.  About  two-thirds  involved  either  insects  or  adventitious  addition  of  a  wide  range  of 
foreign  materials  such  as  glass  and  other  mineral  substances.  Evidence  of  rodent  infestation, 
which  is  particularly  objectionable,  was  found  in  2  instances  and  microbiological  growth  had 
occurred  in  a  number  of  the  foods  examined.  Five  complaints  resulted  from  partial  charring  of 
the  product  during  processing. 

Although  the  above  examples  represent  only  a  small  fraction  of  the  food  supply,  it  is  felt 
that  they  could  have  been  prevented  by  adequate  protection  from  contamination  and  proper 
handling. 

A  detailed  list  is  provided  in  Table  III. 
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Table  III. — List  of  Extraneous  Substances  Found  in  Food. 


Food. 

Foreign  material. 

Apple  Juice 

Mould 

Apricot  Dumpling  (Canned) 

Yeast 

Apricot  Jam  (Special  Dietary) 

Insect  and  mould 

Beans  (Baked) 

Thistle  flower 

Beer 

Bacterial  growth 

Bread 

Bacterial  threads  (“  ropiness  ”) 

Bread  (2  samples) 

Charred  material 

Bread  .... 

Crushed  rock 

Bread 

Mould 

Bread 

Vegetable  matter 

Bread  (Raisin) 

Cardboard 

Bread  Roll 

Paper 

Bread  Roll 

Rodent  faeces 

Cheese  . . 

Rust 

Chicken  Roll 

Animal  hair 

Chocolate  Confectionery  . . 

Mites 

Dates 

Insect  frass  (debris) 

Dates  (10  samples) 

Insect  larvae  and  frass 

Dates 

Mites 

Dates  (2  samples) . . 

Mould 

Figs  (Dried) 

Insect  larvae  and  frass 

Honey 

Piece  of  glass 

Ice  Cream  Cone  . . 

Charred  biscuit 

Infant  Food 

Charred  material 

Onion  (Dried) 

Vermiculite  (mica-like  material) 

Orange  Juice 

Mineral  turpentine  (trace) 

Pastie 

Piece  of  rock 

Potato  Chips  (Frozen) 

Mould 

Snack  Food 

Charred  Material 

Sugar 

Alum 

Sugar 

Epsom  salts 

Walnut  Pieces 

Insect  larvae  and  frass 

Wheat  Germ 

Rodent  faeces 

Wine 

Mould 

Pesticides. 

The  sampling  program  has  once  again  confirmed  that  residues  of  pesticides  in  foods  on 
the  market  are  quite  low  and  well  below  statutory  levels.  Various  other  substances  were  examined 
in  connection  with  complaints  and  Departmental  investigations.  Of  the  171  samples,  116  were 
found  to  contain  pesticides.  Results  are  summarised  in  Table  IV. 

The  Division  participated  in  a  collaborative  study  which  was  conducted  under  the  auspices 
of  the  FAO/WHO  Codex  Alimentarius  Commission.  This  involved  analysis  of  4  samples  of 
butter,  3  of  which  had  been  deliberately  dosed  with  varying  proportions  of  organochlorine 
compounds. 

A  substance  submitted  for  identification  following  a  poisoning  incident,  from  the  Royal 
Children’s  Hospital,  was  found  to  contain  80  per  cent,  dieldrin. 

Table  IV. — Summary  of  Pesticide  Results. 


Nature  of  sample. 

Number. 

Analyses  carried  out.* 

No.  of  samples  in  which 
pesticides  were  detected. 

Apples 

11 

1 1  for  OC  . . 

6 

1  for  OP  . . 

0 

10  for  Carbaryl 

1 

Beans . . 

11 

1 1  for  OC  . . 

10 

1  for  OP  . . 

0 

10  for  Carbaryl 

0 

Blood 

28 

28  for  OC  . . 

27 

Brussel  Sprouts 

17 

17  for  OC  .. 

12 

Butter 

5 

5  for  OC  . . 

0 

Capsicum 

10 

10  for  OC  . . 

10 

10  for  Carbaryl 

0 

Cheese 

21 

21  for  OC  . . 

20 

Coffee  Beans  . . 

6 

6  for  OC  . . 

0 

Coffee  (Instant) 

5 

5  for  OC  . . 

0 

Cucumbers 

10 

10  for  OC  . . 

8 

10  for  Carbaryl 

1 

Dates . . 

1 

1  for  OC  . . 

1 

Margarine 

4 

4  for  OC  . . 

0 

Pears 

1 

1  for  OC  . . 

1 

1  for  OP  . . 

0 

Sausages 

6 

6  for  OC  . . 

6 

Silver  Beet 

2 

2  for  OC  . . 

2 

2  for  OP  . . 

0 

Tomato 

10 

10  for  OC  . . 

10 

10  for  Carbaryl 

3 

Tea  (Instant)  . . 

3 

3  for  OC  . . 

0 

Tea 

10 

10  for  OC  . . 

0 

Water 

10 

10  for  OC  .. 

1 

10  for  OP  . . 

1 

171 

236 

Butter  (FAO  /WHO  Collaborative  Study) . . 

4 

4  for  OC  . . 

3 

‘Legend:  OC— Organochlorine  Compounds  OP— Organophosphorus  Compounds 
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Metals. 

Increasing  concern  regarding  metal  intake,  both  from  food  and  food  utensils,  has  been 
reflected  in  the  variety  of  samples  examined  for  various  metals.  Results  for  mercury,  cadmium, 
copper  and  zinc  are  summarised  in  Table  V. 


Table  V. — Mercury,  Cadmium,  Copper  and  Zinc. 


Sample. 

Number  Analysed. 

Range  (p.p.m.) 

Mercury — 

Abalone 

10 

001-002 

Groper 

6 

01  -0-6 

Mussels 

23 

001-0-03 

Oysters 

2 

005-015 

Scallops 

60 

N.D.-0  02 

Shark 

65 

0-05-3-1 

Snapper 

24 

0-02-0-52 

Stockfeed 

4 

N.D. 

Tuna 

12 

0-05-0-21 

Cadmium — 

Abalone 

10 

N.D.-0.2 

Lobster 

34 

N.D. -0.11 

Mussels 

33 

0-2  -  42 

Oysters 

10 

N.D. 

Trade  Waste  . . 

1 

N.D. 

Copper — 

Abalone 

10 

2-6  -3-8 

Crab 

15 

4-2  -5-6 

Mussels 

22 

0-7  -2-4 

Scallops 

60 

N.D. 

Zinc — - 

Abalone 

10 

13-14 

Mussels 

22 

10^40 

Oysters 

2 

106-168 

Scallops 

60 

15-33 

Wine 

1 

0-9 

N.D. — Not  detected. 


A  further  survey  of  mercury  in  flake  from  fish  shops  was  carried  out.  When  adjusted  for 
moisture  loss  during  cooking,  the  mercury  level  ranged  from  0-2  to  3-1  parts  per  million,  with  an 
average  of  0-68.  The  regulatory  maximum  is  0-5  p.p.m.  A  survey  of  mercury  in  Victorian 
freshwater  fish  is  not  yet  completed. 

Sale  of  mussels  from  Corio  Bay  was  prohibited  after  particularly  high  levels  of  cadmium 
were  found  in  samples  from  that  area. 

A  number  of  utensils  were  examined  for  content  of  various  metals.  Imported  sauce 
dispensers  contained  mainly  copper  and  nickel,  and  were  unsuitable  for  the  proposed  usage. 

Several  canned  foods  were  examined  for  tin  content  and  all  were  well  below  the  statutory 

limit. 


Sugar  which  had  been  causing  a  dark  colour  in  tea  was  found  to  contain  250  p.p.m.  of  iron. 

Waters,  Effluents  and  Trade  Wastes. 

There  has  been  a  substantial  increase  in  the  workload  in  this  area. 

Introduction  of  fluoridation  will  involve  submission  of  monthly  check  samples  from  treated 
supplies,  as  required  by  the  legislation.  Samples  are  now  also  being  taken  of  some  effluents  for 
which  E.P.A.  licence  applications  have  been  submitted  to  the  Health  Commission  for  approval. 

The  examination  of  water  from  hospitals  for  renal  dialysis  units,  commenced  last  year,  has 
continued  at  an  increased  level.  Chemical  analysis  of  input  samples  for  the  Westernport  Study 
Group  is  also  still  in  progress.  Waters  from  both  these  sources  require  quite  extensive  testing. 

Several  waters  were  analysed  to  determine  potability  or  possible  health  hazard. 

The  routine  testing  of  samples  from  sewage  treatment  works  has  been  undertaken  for  the 
Department,  with  considerably  more  work  being  carried  out  on  almost  all  samples. 

Miscellaneous. 

A  variety  of  materials  were  tested  in  relationship  to  their  possible  effects  on  health.  Among 
these  was  a  toy  baby’s  bottle  which  was  found  to  contain  an  emulsion  of  paraffin  wax  and  a  child’s 
dummy  filled  with  a  gelatine  jelly.  A  cord  attached  to  an  imported  toy  contained  a  dye  which  was 
easily  removed  by  sucking.  Extensive  investigation  was  carried  out  on  an  adhesive  aluminium¬ 
faced  bituminous  sealing  strip  and  it  was  found  to  be  satisfactory. 
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Among  the  canned  goods  examined  were  imported  shrimps  which  were  blown  and  unsuitable 
for  human  consumption. 

The  caffeine  content  of  decaffeinated  coffees  on  the  market  was  found  to  be  reduced 
approximately  10-fold  when  compared  with  the  normal  product. 

Several  flavoured  wines  contained  added  colouring,  which  is  not  permitted  by  the  regulations. 


FOOD  STANDARDS  COMMITTEE. 

During  the  year  the  major  business  under  discussion  by  the  Food  Standards  Committee  was 
a  number  of  proposed  draft  standards  recommended  by  the  National  Health  and  Medical  Research 
Council,  on  the  advice  of  the  Commonwealth  Food  Standards  Committee,  designed  for  uniform 
adoption  throughout  the  various  States. 

Apart  from  a  considerable  number  of  amendments  to  existing  standards  the  standard  for 
flours,  meals  and  bread  was  re-incorporated  into  the  Food  and  Drug  Standards  Regulations. 
Previously  this  standard  had  been  incorporated  in  the  Bread  Industry  Act. 


PROPRIETARY  MEDICINES  ADVISORY  COMMITTEE. 

A  total  of  315  applications  to  have  preparations  registered  as  Proprietary  Medicines  under 
Division  3  of  the  Health  Act  1958,  has  been  received  by  the  Department  in  the  past  12  months. 
This  figure  continues  to  decrease — (1972-73,  571  applications  ;  1973-74,  406  applications). 

The  total  number  of  applications  received  by  the  Department  since  the  inception  of  the 
scheme  is  now  20,210,  and  of  these  16,780  have  been  recommended  for  registration  by  the  Proprietary 
Medicines  Advisory  Committee. 

During  the  past  12  months  the  Committee  met  on  18  occasions.  Five  of  these  meetings 
were  to  review  registrations  of  more  than  10  years  standing  ;  1105  of  this  type  of  registrations  have 
now  been  examined. 

One  supplementary  register  was  published  during  the  year  containing  350  registered 
products,  704  deletions  and  110  amendments  to  existing  registrations. 

The  number  of  meetings  of  the  Committee  held  during  the  past  year  was  less  than  the 
previous  year.  This  was  due  to  the  necessity  for  an  amendment  to  be  made  to  the  Health  Act  1958 
to  alter  the  constitution  of  the  Committee.  The  Committee  was  re-formed  on  the  6th  May,  1975, 
under  the  Chairmanship  of  Dr.  A.  Clements. 

Because  of  the  delay  in  re-forming  the  Committee  and  as  the  number  of  applications  received 
were  fewer  than  on  previous  years,  some  time  was  available  to  contact  companies  and  ascertain  the 
status  of  some  old  registrations.  This  work  resulted  in  the  cancellation  of  over  700  registrations 
no  longer  required  and  a  general  updating  of  office  records. 


POISONS  DIVISION. 

Committee  and  Sub-committee  meetings. 

The  Poisons  Advisory  Committee  was  re-constituted  in  August,  1974,  when  the  members 
representing  the  Victorian  Chamber  of  Manufactures  and  the  Pharmacy  Board  who  had  left  the 
Committee,  were  replaced  by  the  appointment  of  others  nominated  by  these  bodies.  The  Poisons 
Advisory  Committee  met  on  4  occasions  during  the  year.  In  this  period  5  meetings  of  the 
Scheduling  Sub-committee  and  one  meeting  of  the  Labelling  and  Containers  Sub-Committee 
were  held. 

A  Regulations  Sub-committee  was  also  appointed  this  year,  its  purpose  being  to  advise  the 
Committee  on  matters  that  required  a  determination  of  legislative  principles. 

Working  parties  appointed  by  the  Committee  or  the  various  sub-committees  continued 
to  function  and  a  number  of  meetings  were  held  in  relation  to  : 

Scheduling  of  Aspirin 

First  aid  and  safety  directions 

Schedule  Three  substances 

Revision  of  schedules  and  the  necessity  for  controls. 

A  working  party  to  specify  criteria  for  the  licensing  of  wholesalers  and  manufacturers  was 
formed  with  a  medical  officer  of  the  Department  acting  as  Chairman. 
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Numerous  meetings  were  arranged  with  various  trade,  professional  and  business  organisations 
and  a  number  of  meetings  and  seminars  were  attended  officially  in  order  to  maintain  communication 
with  these  bodies. 

Legislation. 

The  following  legislation  was  introduced  during  the  year  : — 

Poisons  {Amendments)  Regulations  1974. 

These  Regulations  allowed  the  packaging  of  Schedule  Six  hair  dyes  in  collapsible 

tubes. 

Special  Poisons  {Prohibition)  Regulations  1974. 

Under  these  Regulations  Oxyphenisatin  and  its  acetyl  derivatives  were  added  to  the 
list  of  special  poisons,  the  manufacture,  sale,  distribution  and  use  of  which  is  prohibited 
in  Victoria  except  in  special  circumstances  approved  by  the  Chief  Health  Officer. 

Special  Poisons  {Ovulatory  Stimulant)  Regulations  1975. 

St.  Vincent’s  Hospital  was  added  to  the  list  of  hospitals  whose  chief  pharmacists 
are  authorised  to  hold  ovulatory  stimulants  on  behalf  of  medical  practitioners  holding 
warrants  from  the  Chief  Health  Officer  to  possess  and  to  use  these  drugs. 

Co-ordination  of  Activities  Between  States. 

{a)  Poisons  Schedule  Sub-committee  of  the  National  Health  and  Medical  Research  Council. 

The  Acting  Senior  Pharmaceutical  Officer  attended  meetings  of  this  Committee  with 
representatives  of  the  other  States  under  the  Chairmanship  of  a  medical  officer  of  the  Australian 
Department  of  Health. 

The  sub-committee  has  during  the  past  year  considered  the  important  subjects  of : 

The  revision  of  the  Poisons  Schedules  ; 

controls  necessary  over  the  sale  of  potent  substances  ; 

the  scheduling  of  all  insecticidal  substances  and  pesticides  ; 

first  aid  and  safety  directions  ; 

scheduling  of  non  narcotic  analgesics  ;  and 

supplementary  labelling. 

A  number  of  discussions  were  held  within  the  Packaging  Industry  on  the  unique  aspects 
of  packaging  of  poisons  and  deleterious  substances  and  the  necessity  of  abstaining  from  using  food 
or  medicine  titles  in  poisons  for  non-therapeutic  use. 

{b)  Control  of  Therapeutic  Goods. 

The  Acting  Senior  Pharmaceutical  Officer  and  the  Deputy  Secretary  of  the  Department  of 
Health,  have  attended  the  meetings  of  the  National  Therapeutic  Goods  Committee  which  was 
established  in  recent  years  under  the  Therapeutic  Goods  Act  to  exercise  control  and  to  co-ordinate 
legislation  throughout  the  Commonwealth  and  State  Departments  of  Health,  over  all  therapeutic 
goods. 

The  officers  have  advised  on  proposed  and  draft  standards  and  have  served  on  working 
parties  connected  with  the  advertising  and  registration  of  therapeutic  goods  and  the  revision  of 
the  Code  of  Good  Manufacturing  Practice. 

Regular  inspections  of  premises  of  manufacturers  and  wholesalers  have  been  continued 
throughout  the  year  by  officers  of  the  Division  in  conjunction  with  officers  of  the  Commonwealth. 
Recommendations  based  on  these  inspections  were  made  to  the  companies  concerned  and 
follow-up  procedures  have  been  adopted  to  ensure  compliance  with  the  Code  of  Good  Manufacturing 
Practice  by  the  companies  concerned. 

(c)  Monitoring  of  Drug  Transactions — Drugs  of  Dependence. 

Officers  continued  to  survey  “  movement  returns  ”  of  drugs  of  dependence,  resulting  in 
the  issue  of  a  number  of  permits  for  patients  requiring  continuing  quantities  of  drugs  of  dependence. 

Consumption  and  usage  in  other  areas  was  studied  and  the  appropriate  action  taken. 

{d)  Standards  Committee. 

The  Division  continued  to  represent  the  Department  on  various  committees  of  the  Standards 
Association  of  Australia.  Draft  standards  have  been  circulated  for  Poisons  Containers,  Glass  and 
Plastic  and  for  Child  Resistant  Closures  and  Safety  Packaging. 
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(e)  Health  Education  Participation. 

Officers  participated  in  a  number  of  seminars  and  training  courses  for  those  engaged  in 
health  education  and  assisted  in  the  Health  Education  program  with  other  Departmental  officers 
and  speakers. 

Professional  officers  of  the  Division  again  gave  a  number  of  lectures  and  talks  during  the 
year  on  topics  associated  with  drugs,  poisons  and  therapeutic  goods.  Most  of  these  talks,  carried 
out  in  conjunction  with  the  Health  Education  Centre,  were  given  to  community  groups.  The 
balance,  dealing  with  more  specific  sections  of  the  Poisons  Legislation,  were  given  to  groups  such 
as  nurses,  health  inspectors  and  industry  representatives. 

Professional  and  Technical  Advice  and  Assistance. 

Officers  of  the  Poisons  Division  continued  to  provide  advice  to  industry,  the  professions  and 
the  public  on  all  aspects  of  the  manufacture,  packaging,  labelling,  containers  and  regulations 
concerning  the  sale,  distribution  and  use  of  poisons  and  deleterious  substances. 

Officers  of  the  Division  assisted  at  the  Poisons  Information  Centre  at  the  Children’s 
Hospital  when  required  and  continued  to  serve  on  the  Stock  Medicines  Board  and  to  provide  the 
Proprietary  Medicines  Advisory  Committee,  the  Pesticides  Committee  and  other  organisations 
with  information. 

Drug  Recalls. 

Thirty  recalls  of  sub-standard  therapeutic  goods  were  instituted  during  the  period  under 
review.  The  increase  may  be  directly  attributable  to  a  greater  awareness  by  industry  generally 
and  a  more  responsible  attitude. 

Recalls  were  necessary  for  the  following  reasons  : — particulate  matter,  contaminated  contents, 
failure  to  meet  required  standards  of  potency,  or  faulty  or  incorrect  labelling  or  packaging. 

Appropriate  follow-up  investigations  were  made  and  recommendations  formulated  for 
dealing  with  and  to  prevent  a  re-occurrence  of  the  incidents  which  had  necessitated  the  recalls. 

Destruction  of  Unwanted  Drugs  and  Poisons. 

A  concerted  effort  has  been  made  by  officers  of  the  Poisons  Division  to  destroy  all  unwanted 
poisons  and  deleterious  substances  and  particularly  obsolete  and  unused  drugs  of  addiction,  in 
order  to  discourage  armed  hold-ups  or  breakings  into  premises  where  drugs  of  addiction  are  stored. 

Drug  Security. 

During  the  period  under  review  the  number  of  reports  of  breakings  into  pharmaceutical 
premises  and  the  number  of  armed  hold-ups  increased. 

The  escalation  is  no  doubt  caused  by  the  unavailability  of  drugs  of  addiction  from  other 
sources  and  the  relatively  small  quantities  now  available  from  each  breaking  or  hold-up. 

Officers  of  the  Division  have  made  recommendations  on  security  of  pharmaceutical, 
medical  and  hospital  premises  in  conjunction  with  officers  of  the  Police  Crime  Prevention  Bureau. 
Security  at  manufacturing  and  wholesale  establishments  has  also  been  further  improved. 

Drug  Addiction. 

There  has  been  an  alarming  increase  in  the  illicit  use  of  drugs.  This  has  been  shown  by 
the  increase  in  forcible  entry  and  armed-robbery  of  pharmacies,  the  number  of  forged  prescriptions 
and  the  number  of  drug  addicts  notified.  This  however  is  considered  to  be  only  “  the  tip  of  the 
iceberg  ”  and  the  illicit  use  of  drugs  has  reached  epidemic  proportions.  However  with  the  full 
operation  of  Pleasant  View  Assessment  Centre,  the  Smith  Street  Detoxification  Centre  and  the 
hospitals  at  Gresswell  and  Heatherton,  both  effective  treatment  and  rehabilitation  facilities  are 
available,  and  it  is  hoped  that  the  epidemic  will  lessen.  With  the  establishment  of  the  Alcoholic 
and  Drug  Dependent  Persons  Branch,  the  worry  these  young  people  have  caused  general 
practitioners  has  lessened.  Dextromoramide  (Pallium)  still  remains  a  problem,  although  the 
intravenous  use  of  methylphenidate  (Ritalin)  has  increased. 

In  the  period  under  review,  358  people  were  notified  to  the  Chief  Health  Officer  as  drug 
addicts  compared  to  126  people  for  the  previous  twelve  months.  Six  hundred  and  twelve  permits 
were  granted  by  the  Chief  Health  Officer  for  the  treatment  with  drugs  of  addiction  of  addicted 
patients  compared  with  564  for  the  previous  12  months. 

Illegal  Obtaining  of  Drugs  of  Addiction. 

Numerous  reports  are  still  received  within  the  Division  of  patients  obtaining  drugs  of 
addiction  by  false  pretences  or  by  forging  and  uttering  of  prescriptions. 


28 


A  program  of  information  to  prescribers  concerning  the  method  of  operation  of  these 
people  has  continued,  together  with  a  program  of  notification  where  doctors’  prescription  pads 
have  been  stolen.  Prompt  notifications  to  pharmaceutical  organisations  have  prevented 
numerous  forged  prescriptions  being  dispensed  and  have  on  occasions  led  to  the  arrest  and 
conviction  of  those  responsible. 

Permits  for  Drugs  of  Addiction. 

The  number  of  permits  issued  to  medical  practitioners  by  the  Chief  Health  Officer,  to 
prescribe  Schedule  Eight  amphetamine  drugs  and  other  drugs  of  addiction  for  periods  in  excess 
of  8  weeks  again  showed  a  slight  increase  on  the  previous  year.  A  total  of  783  permits  were 
issued,  compared  with  738  in  1973-74  and  714  in  1972-73. 

On  this  number,  permits  to  prescribe  drugs  of  addiction  for  long  term  treatment  of  medical 
conditions  other  than  drug  addiction  again  increased  from  596  permits  for  548  patients  in  1973-74 
to  625  permits  for  563  patients.  In  1972-73  521  permits  were  issued  for  504  patients. 

Permits  to  prescribe  Schedule  Eight  amphetamine  drugs  remained  constant — 142  last  year 
and  148  (for  108  patients)  this  year. 


Licensing. 

Officers  of  the  Division  continued  to  inspect  the  suitability  of  premises  nominated  in  all 
manufacturing  and  wholesale  licence  applications  and  all  permit  applications  before  submission 
to  the  Poisons  Advisory  Committee  for  their  consideration.  The  ability  and  qualifications  of  the 
applicant  are  also  considered  prior  to  such  recommendations. 


The  Poisons  Advisory  Committee  has  recently  recommended  to  the  Chief  Health  Officer 
that  all  wholesale  licences  for  therapeutic  goods  be  reviewed  over  a  five  year  period.  Guidelines 
have  been  laid  down  and  these  will  be  printed  and  available  for  guidance  of  all  concerned. 

The  numbers  of  licences  and  permits  currently  in  force  are  as  follows  and  the  number  of  new 
licences  and  permits  issued  during  the  last  year  are  listed  in  brackets. 

Licence  to  manufacture  drugs  of  addiction  :  ..  13  (1) 

Licence  to  sell  drugs  of  addiction  by  wholesale  . .  . .  10  (1) 

Licence  to  manufacture  poisons  (other  than  drugs  of  addiction)  205  (33) 

Licence  to  sell  poisons  by  wholesale  (other  than  drugs  of  addiction)  313  (53) 
Educational,  Advisory  and  Research  Permits  . .  . .  284  (14) 

General  Dealer’s  Licences  . .  . .  . .  . .  205  (12) 

Industrial  Permits  ..  ..  ..  ..  ..  2,134(337) 

Retail  Licences  ..  ..  ..  ..  ..  4,319(408) 

Hospital  Authorities  ..  ..  ..  ..  ..  311  (24) 


POISONS  INFORMATION  CENTRE. 

The  number  of  inquiries  received  during  office  hours  was  4,717  at  an  average  of  18*35 
calls  per  day,  compared  with  the  total  of  4,232  at  an  average  of  17*49  per  day  in  the  previous  year. 

The  total  of  4,717  calls  does  actually  exceed  the  previous  record  of  4,678  calls  for  a  year, 
set  in  1971.  However,  departmental  officers  manned  the  Centre  over  the  Easter  and  Christmas 
Holiday  periods  last  year  and  the  increase  in  the  number  of  days  worked  would  account  for  the 
higher  figure. 

Once  again  the  busiest  months  are  seen  to  have  occurred  in  Autumn  and  Spring.  The 
frequency  rose  from  an  average  of  14*52  calls  per  day  in  January  to  19*90  calls  per  day  in  March, 
fell  to  16*83  calls  per  day  the  following  month,  then  rose  to  a  second  peak  of  21  *10  calls  per  day 
in  November,  statistics  forwarded  to  us  from  the  Sydney  Poisons  Information  Centre  show  a 
similar  pattern. 

It  is  noted  that  the  increase  of  485  in  the  number  of  calls  for  the  year  is  the  result  of  a  heavy 
increase  of  548  in  the  number  of  calls  from  lay  people  a  decrease  of  57  in  the  number  of  calls  from 
doctors  personally  and  a  decrease  of  6  in  the  number  of  calls  from  others  associated  with  the 
medical  profession.  The  one  good  thing  about  this  decrease  of  63  in  the  number  of  professional 
calls  is  that  it  is  far  better  than  the  decrease  of  162  reported  last  year. 

The  following  table  illustrates  the  wide  range  of  calls  attended  to  by  the  Centre. 
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Statistics  of  Inquiries  Received  at  Poisons  Information  Centre,  1974. 

Total  for  Year. 


1.  Salicylates,  “Baby”  and  “Child”  ..  ..  ..  11 

Salicylates,  “  Adult  ”  . .  . .  . .  . .  . .  59 

Barbiturates  and  other  “  sleeping  ”  medications  . .  . .  84 

Laxatives  . .  . .  . .  . .  . .  . .  44 

Cough  medicines  . .  . .  . .  . .  . .  92 

Other  internal  and  parenteral  medications  ..  ..  ..1,129 

Sub-Total  ..  ..  ..  ..  ..  ..  1,419 


2.  Camphorated  oil  . .  . .  . .  . .  . .  17 

Mercurochrome  . .  . .  . .  . .  . .  . .  27 

Potassium  permanganate  . .  . .  . .  . .  . .  2 

Other  external  and  topical  medications  . .  . .  . .  332 

Hair  preparations  . .  . .  . .  . .  . .  44 

Nail  preparations  . .  . .  . .  . .  . .  34 

Perfumes . .  . .  . .  . .  . .  . .  . .  88 

Other  cosmetics  . .  . .  . .  . .  . .  . .  86 

Sub-Total  . .  . .  . .  . .  . .  630 


3.  Bleaches  . .  . .  . .  . .  . .  . .  . .  63 

Furniture  polish  . .  . .  . .  . .  . .  . .  96 

Other  disinfectants.  Clean  and  polish  agents,  deodorants  . .  666 

Sub-Total  . .  . .  . .  . .  . .  . .  825 


4.  Kerosine  . .  . .  . .  . .  . .  . .  28 

Turpentine  . .  . .  . .  . .  . .  . .  60 

Other  solvents  and  petroleum  distillates  . .  . .  . .  127 

Sub-Total  ..  ..  ..  ..  ..  ..  215 


5.  Rodenticides  ..  ..  ..  ..  ..  ..  71 

Fly  spray  . .  . .  . .  . .  . .  . .  36 

Naphthalene  . .  . .  . .  . .  . .  . .  47 

Other  insecticides  and  related  materials  ..  ..  ..  174 

Weed  killers  . .  . .  . .  . .  . .  . .  38 

Other  pesticides  ..  ..  ..  ..  ..  ..  116 

Sub-Total  . .  . .  . .  . .  . .  . .  482 


6.  Plants  . .  . .  . .  . .  . .  . .  . .  246 


7.  Bites  and  stings  and  their  causes  . .  . .  . .  . .  204 


8.  Adhesives  . .  . .  . .  . .  . .  . .  53 

Arts  and  crafts  products  . .  . .  . .  . .  . .  33 

Automotive  products  ..  ..  ..  ..  ..  18 

Candles  . .  . .  . .  . .  . .  - .  . .  2 

Chalk  . .  . .  . .  . .  . .  . .  . .  7 

Decorations  . .  . .  . .  . .  . .  . .  1 

Dyes  . .  . .  . .  . .  . .  . .  . .  13 

Fertilizers  . .  . .  . .  . .  . .  . .  21 

Fluxes  . .  . .  . .  . .  . .  . .  . .  6 

Inks  . .  . .  . .  . .  . .  . .  . .  18 

Matches  . .  . .  . .  . .  . .  . .  9 

Novelty  items  . .  . .  . .  . .  . .  . .  10 

Paints  and  allied  substances  . .  . .  . .  . .  50 

Pet  care  . .  . .  . .  . .  . .  . .  . .  9 

Photographic  products  . .  . .  . .  . .  . .  4 

Pigments  . .  . .  . .  . .  . .  . .  3 

Possible  causes  of  symptoms  . .  . .  . .  . .  6 

Rust  control  . .  . .  . .  . .  . .  . .  7 

Other  miscellaneous  topics  . .  . .  . .  . .  426 


Sub-Total 


696 


Grand  Total  ..  ..  ..  ..  ..  4,717 
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Annual  Summary  showing  the  source  of  inquiries,  the  average  number  of  calls  in  office  hours 
per  day,  an  outline  of  the  whereabouts  and  occupation  of  those  inquirers  associated  with  the 
medical  profession  and  the  proportion  their  calls  formed  of  the  total. 

Year  :  1974  No.  of  work  days  covered  :  257 

Total  inquiries  received  :  4,717  i.e.  838  doctors 

584  other  professional 
3,295  general  public 

Daily  average  :  18-35 

Percentage  Professional  inquiries  :  30-15 


— 

Doctors. 

Sisters. 

Receptionists. 

Pharmacists. 

Others. 

Interstate 

5 

1 

Victorian  Country 

249 

i\ 

is 

31 

7 

Royal  Children’s  Hospital 

90 

18 

a  , 

1 

7 

Other  Melbourne  Hospitals 

168 

47 

#  , 

14 

7 

Surgeries 

258 

50 

45 

.  . 

7 

Clinics 

43 

39 

34 

2 

1 

Pharmacies 

.  , 

,  , 

.  , 

93 

#  # 

Others 

25 

64 

1 

8 

21 

Totals  . . 

838 

289 

95 

150 

50 

COMMUNITY  WELFARE  SERVICES. 

The  expansion  of  welfare  services  has  continued  throughout  the  last  twelve  months,  although 
the  rapid  rate  of  inflation  has  resulted  in  the  delay  of  many  of  the  projects.  The  major  development 
in  the  welfare  field  has  been  in  the  extension  of  the  Home  Help  Service  to  the  parents  and  guardians 
of  mentally  retarded  persons.  The  demand  to  participate  in  this  scheme  was  so  great  that  the 
Senior  Assistant  Adviser  was  unable  to  keep  up  with  the  demand  unaided  and  it  was  necessary  to 
appoint  an  extra  assistant  adviser  to  assist  solely  with  the  extension  of  the  service.  This 
additional  appointment  was  made  in  March  of  this  year  and  it  is  hoped  that  by  the  end  of  1975 
the  scheme  will  have  State  wide  coverage. 

In  the  general  welfare  field  the  four  assistant  advisers  who  were  allotted  different  sections 
of  the  State,  have  reported  that  visits  have  been  made  to  the  majority  of  municipalities  and  that 
they  have  been  able  to  give  the  assistance  and  help  so  necessary  if  the  subsidised  services  are  to 
develop  to  their  full  potential. 

At  present  there  is  a  great  deal  of  confusion  in  the  various  municipalities  as  to  what  help 
is  available  and  from  what  source  it  should  be  sought.  This  is  due  to  the  way  various  projects 
of  a  similar  nature  are  funded  by  the  Commonwealth  Government.  Regional  Councils  set  up  under 
the  Australian  Assistance  Plan  are  making  new  needs  known  and,  although  regional  development 
officers  have  been  appointed  by  municipal  councils  under  the  Australian  assistance  Plan,  these 
officers  are  not  yet  well  informed  and  require  constant  attention  and  advice  from  departmental 
officers. 

The  visits  made  by  the  assistant  advisers  were  to  176  of  the  213  municipalities  and  of  these 
approximately  one  third  were  visited  on  more  than  one  occasion. 

Whilst  visiting  the  municipalities  the  following  contacts  were  made. 

Welfare  Officers  . .  . .  . .  . .  . .  . .  . .  39 

Elderly  Citizens’  Clubs  . .  . .  . .  . .  . .  . .  219 

Home  Help  Supervisors  . .  . .  . .  . .  . .  . .  124 

In  addition  the  four  assistant  advisers  attended  the  official  opening  of  three  Elderly  Citizens’ 
Clubs  and  attended  56  meetings,  formally  addressing  50. 

A  survey  of  the  over  90  age  group  in  the  community,  conducted  with  the  aid  of 
statistical  information  supplied  through  the  Government  Statist,  revealed  that  63  per  cent,  live  at 
home,  27  per  cent,  in  hospitals  and  10  per  cent,  in  custodial  homes.  At  the  1971  Census  the  aged 
90  and  over  resident  population  in  selected  municipalities  was  as  follows  :  Camberwell  264, 
Caulfield  241  and  Brighton  157. 
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The  following  statistics  were  drawn  up  on  1971  figures  for  each  of  the  above  municipalities. 


Municipality. 

Total  Aged  Population. 

E.  C.  Clubs. 

Average  No. 
per  Club. 

Camberwell 

19,442 

5 

3,888 

Caulfield 

16,634 

3 

5,545 

Brighton 

8,167 

1 

8,167 

Welfare  Officer  for  the  Aged. 

Where  a  welfare  officer  is  employed  by  a  municipal  council  to  carry  out  welfare  work  for  the 
aged  at  or  in  association  with  Senior  Citizens’  Clubs  a  subsidy  is  payable  equal  to  two  thirds  of 
the  officer’s  salary,  up  to  the  maximum  wage  payable  according  to  the  Social  Workers  Board 
determination.  Where  the  welfare  officers  spend  more  than  50  per  cent,  but  less  than  75  per  cent, 
of  the  time  employed  on  municipal  welfare  for  the  aged  the  subsidy  payable  is  proportionate  to  the 
time  devoted  to  the  aged.  The  salary  of  the  officer  is  not  subsidisable  when  the  time  devoted  to 
the  aged  is  not  in  excess  of  50  per  cent. 

During  the  year  subsidies  have  been  approved  in  respect  of  14  additional  welfare  officers, 
employed  by  10  municipalities.  The  total  number  of  welfare  officers  currently  appointed  and 
in  receipt  of  subsidies  is  40  operating  in  30  municipalities. 

Three  metropolitan  municipalities,  where  a  large  range  of  approved  welfare  services  are 
provided  in  association  with  a  Senior  Citizens’  Club,  have  been  granted  approval  for  more  than 
one  welfare  officer.  Other  metropolitan  municipalities  are  currently  considering  appointing 
additional  officers  subject  to  the  financial  assistance  being  available  as  there  is  an  increasing 
awareness  by  local  governing  authorities  that  an  important  municipal  role  is  to  look  to  the  welfare 
of  the  residents. 

Rural  municipalities  are  also  interested  in  providing  this  assistance  to  the  aged,  but  as  few 
require  the  services  of  a  full  time  officer  it  is  often  difficult  to  attract  qualified  persons,  on  a  part 
time  basis.  A  joint  appointment  with  a  local  hospital  does  not  solve  the  problem  as  it  is  necessary 
for  the  officer  to  devote  more  than  50  per  cent,  of  time  to  municipal  welfare  duties  for  the  aged. 

Last  year  in  some  municipalities  where  welfare  officers  were  appointed,  there  had  not  been  a 
marked  improvement  in  welfare  services,  especially  those  provided  at  Elderly  Citizens’  Clubs. 

There  has  been  an  improvement  this  year  in  most  districts  where  the  needs  of  the  elderly  are  being 
more  adequately  met.  Unfortunately  it  is  still  noted  that  the  programs  and  services  of  Elderly 
Citizens’  Clubs  in  many  districts  remain  limited,  which  in  part  is  due  to  the  clubs  resisting  any 
offer  of  assistance  and  the  reluctance  of  welfare  officers  to  move  in  with  advice  and  help  in  such 
circumstances. 

Registers  of  aged  people  are  being  kept  in  the  30  municipalities  employing  welfare  officers 
and  statistics  concerning  them  in  relationship  to  the  population  is  as  follows  : 

Total  population  . .  . .  . .  . .  . .  1,280,292 

Aged  population  (approximately  12  per  cent.)  ..  ..  152,643 

Elderly  persons  registered  (approximately  1\  per  cent,  of  the  aged)  13,1 14 
Elderly  living  alone  . .  . .  . .  . .  . .  5,730 

The  number  registered  is  increasing  daily  and  it  could  be  expected  that  in  respect  of  the  30 
municipalities,  at  least  15  per  cent,  of  the  aged  will  be  registered  by  next  year. 

The  register  permits  the  welfare  officers  to  make  arrangements  more  easily  for  the  appropriate 
services  to  be  provided  and  overcomes  the  risk  of  duplication.  It  also  permits  a  check  to  be  kept 
on  those  greatly  at  risk,  especially  those  living  alone. 

The  cost  to  the  Commonwealth  Government  for  subsidising  the  salaries  of  the  welfare 
officers  was  $156,583.69. 

Elderly  Citizens'  Clubs. 

The  object  of  Elderly  Citizens’  Clubs  is  to  assist  the  aged  to  retain  their  health  so  they  may 
continue  to  live  happy  and  independent  lives  in  their  own  homes  as  long  as  possible. 

This  is  achieved,  through  the  provision  of  pleasant  meeting  rooms  where  the  elderly  can 
be  brought  together  in  a  happy  comfortable  atmosphere  to  enjoy  activities  which  encourage  mental 
and  physical  stimulation  and  community  participation.  Also  through  the  provision  of  health 
promoting  services  such  as  hot  meals  at  the  club  and  through  meals-on-wheels  and  chiropody 
services. 
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Government  subsidies  are  available  to  municipal  councils  towards  the  cost  of  establishing 
and  maintaining  elderly  citizens’  clubs.  To  receive  a  capital  subsidy  for  the  establishment  of 
clubrooms  the  council  must  obtain  Departmental  approval  of  the  site,  plan  and  specifications. 
The  subsidy  is  made  up  of  State  funds  from  the  Commonwealth  payable  to  the  States  under  the 
States  Grants  ( Home  Care )  Act  1967  and  amended  1972.  The  maintenance  subsidy  payable  is 
comprised  of  State  Government  funds  only.  Under  the  terms  of  the  State  Budget  for  1974-75 
as  from  October  1974  the  maximum  subsidy  which  can  be  applied  for  was  increased  from  $2,000 
per  annum  to  $3,000  per  annum. 

During  the  last  12  months  period  the  following  subsidies  were  approved. 

New  clubs  granted  subsidies — 21  ..  ..  Capital — 13 

Maintenance — 8 


For  Clubs  already  in  receipt  of  Capital  and / or  Maintenance  Subsidies 


Capital  subsidies — 1st  approval — 18 

. .  New  clubrooms 

..  16 

Equipment 

..  2 

Additional  capital — 42 

. .  New  clubrooms 

..  9 

Additions  or  equipment 

..  26 

Due  to  increased  establishment 

cost 

..  7 

Maintenance— 1st  approval — 8 

. .  Established  clubrooms . . 

..  6 

Temporary  premises  . . 

..  2 

Increased — 71 

. .  Established  clubrooms . . 

..  65 

Total  now  subsidised 

Temporary  premises  . . 

..  6 

Municipalities — 161 

. .  Clubs 

..  259 

The  position  concerning  the  activities  and 
below. 

services  compared  with  last  year’s 

figures  is  set 

1973-1974 

1974-1975 

Membership  . . 

34,685 

35,185 

Hot  meal  services 

Average  number  of  meals  weekly 

102 

105 

(a)  served  at  clubrooms  . . 

8,135 

7,663 

(b)  through  meals-on-wheels 

19,292 

22,643 

Clubs  providing  handicraft 

46 

46 

Chiropody  at  clubrooms — clubs 

87 

104 

Number  received  chiropody — monthly 

2,754 

2,849 

Summary  of  subsidies 

Municipalities 

150 

161 

Clubs 

237 

259 

Capital  and  maintenance 

182 

207 

Capital  only 

.  16 

22 

Maintenance  only 

.  39 

30 

$ 

$ 

Government  Expenditure — Capital  and  Maintenance  . .  523,777 

803,291 

Capital 

(a)  Commonwealth 

. .  . .  . .  178,376 

414,396 

(b)  State 

104,584 

110,873 

Total  Capital 

282,960 

525,269 

Maintenance  State  Only 

240,817 

278,022 

Balance  of  Capital  commitments 

(i a )  Commonwealth 

228,106 

1,352,550 

(. b )  State 

108,563 

284,134 

Total 

336,669 

1,636,684 

Total  Cost  to  Government  since  1955- 

-Capital  and  Maintenance 

{a)  Commonwealth 

. .  . .  . .  833,733 

(b)  State 

3,984,339 

Total 


4,818,072 
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Home  Help  Service. 

This  service  continues  to  be  a  most  important  health  service  and  plays  a  major  role  in 
maintaining  the  health  and  well  being  of  the  elderly  and  of  young  families.  Eligibility  for  the 
service  is  a  medical  need. 

This  service  provides  hourly  assistance  to  the  aged  and  infirm  when  they  are  no  longer  able 
to  perform  some  household  tasks  and  full  time  emergency  help  to  young  families  when  the  mother 
is  prevented  through  confinement  or  ill  health  from  adequately  caring  for  her  family  and  attending 
to  everyday  household  needs.  It  also  now  provides  assistance  for  the  families  of  mentally  retarded 
persons  to  permit  those  caring  for  retarded  persons  at  home  some  relief  so  that  they  may  participate 
in  community  life. 

Additional  finance  made  available  by  the  Victorian  Government  in  the  1974-75  Budget 
allowed  for  an  increased  subsidy  to  be  made  payable  in  respect  of  the  Home  Help  Service.  As 
from  the  1st  October,  1974  the  ceiling  wage  subsidisable  for  home  helps  was  increased  to  $82  per 
week  for  full  time  home  help  to  $2.46  per  hour  for  casual  home  helps.  This  increased  subsidy 
has  greatly  assisted  councils,  permitting  services  to  be  maintained  and  expanded  without 
imposing  hardship  on  the  householders  requiring  the  service,  or  on  the  ratepayers  generally.  In 
addition  to  the  increased  subsidy  for  general  home  help  the  subsidisable  wage  rate  for  the  specially 
selected  home  helps  for  the  extension  to  the  mentally  retarded  have  been  increased  to  maintain 
a  relativity  with  the  municipal  award  rates  for  general  home  helps. 

During  the  last  twelve  months  period  the  following  subsidies  were  granted  : — 

New  home  help  services  . .  . .  . .  8  municipalities 

For  cost  of  using  private  transport  . .  . .  9  first  approval 

16  additional  approvals 

The  growth  of  the  service  can  be  seen  from  the  figures  below 

1973-74  1974-75 

Number  of  councils  granted  subsidies  ..  ..  ..  184  192 

Total  number  of  services  operating  ..  ..  ..  173  181 

Municipalities  in  receipt  of  subsidies  to  use  private  transport  . .  138 

Number  of  householders  assisted  ( excluding  special  assistance  mentally  retarded ) 


1st  January  to  31st  December 

1973-74 

1974-T5 

(a)  Aged  and  infirm 

10,663 

12,863 

(b)  Young  families 

10,627 

9,992 

(c)  Others 

2,118 

1,746 

23,408 

24,601 

Elderly  assisted  for  more  than  3/12 

•  • 

21,698 

Elderly  assisted  for  more  than  12/12  .. 

•  • 

14,058 

Chronically  ill  assisted 

•  • 

472 

Eligible  cases  for  whom  no  assistance  available 

•  . 

91 

Home  Helps  employed  ( last  quarter ) 

Full  time 

165 

154 

Part  time 

614 

718 

Hourly 

1,273 

1,527 

2,052 

2,399 

Number  of  home  helps  available  to  live  in 

34 

24 

Cost  to  Government  (excluding  mentally  retarded) 

1974-75 

$2,035,237 

Extensions  of  Home  Help  to  Families  caring  for  Mentally 

Retarded  Persons. 

30/6/1974 

31/3/1975 

Municipalities  participating 

19 

122 

Home  help  who  have  undertaken  orientation  course 

52 

267 

Families  assisted 

•  • 

1,468 

Total  hours  assistance  given  . . 

3,023 

33,225 

Cost  to  State  Government  for  year  ending  30 th  June 

1974 

1975 

$ 

$ 

2,952 

171,514 

Total  cost  to  Government  for  Home  Help 

1973-74 

1974-75 

Contribution  from  Commonwealth 

369,756 

919,764 

Net  cost  to  State 

878,133 

1,286,987 

1,247,889 

2,206,751 

9740/75.— 3 
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Home  Help — Mentally  Retarded. 

The  extension  of  the  home  help  service  to  the  parents  of  mentally  retarded  persons  is  now 
functioning  in  122  municipalities  throughout  the  State. 

The  extension  provides  for  home  help  to  undergo  a  2  week  orientation  course  to  familiarise 
them  with  the  special  requirements  of  mentally  retarded  persons,  and  of  the  special  skills  parents 
must  adopt  in  their  daily  care.  The  service  is  available  to  provide  not  only  help  with  normal 
home  duties  but  also  with  minding  care  at  any  time,  morning,  afternoon,  evenings,  and  at  weekends 
thus  allowing  parents  some  relief  from  their  constant  responsibility. 

As  the  net  cost  of  the  extension  is  met  by  the  State  Government,  the  majority  of 
municipalities  have  requested  the  scheme  be  implemented  as  soon  as  possible. 

In  order  for  the  extension  to  take  place  in  as  many  municipalities  as  possible,  the  2  week 
orientation  course  in  mental  retardation  is  organised  on  a  regional  basis.  In  all  326  home  helpers 
have  undertaken  the  course,  during  the  8  metropolitan,  and  10  country  courses  held  in  the 
past  year. 

An  assistant  adviser  was  appointed  to  work  full  time  on  the  extended  scheme  to  enable 
all  municipalities  in  the  State,  willing  to  provide  this  service  under  the  terms  of  the  subsidy,  to  have 
the  extended  scheme  operating  by  the  end  of  1975. 

As  can  be  seen  from  the  July  1974 — March  1975  statistics  the  number  of  families  using  the 
service  is  increasing  each  quarter.  This  has  resulted  from  not  only  an  increase  in  the  number  of 
municipalities  providing  the  service,  but  mainly  from  an  increase  in  the  number  of  families  in  any 
one  municipality  using  the  service,  as  the  scheme  has  become  more  widely  known.  Consequently 
there  is  a  continuing  need  for  further  home  helpers  to  be  trained  to  meet  the  demand  for  the 
service. 

During  the  past  year,  numerous  municipalities,  organisations  and  individuals  have  requested 
consideration  be  given  to  extending  the  service  under  the  same  terms  of  subsidy  to  the  parents 
of  physically  handicapped  children.  The  cost  of  this  further  extension  would  be  minimal,  due  to  the 
following  facts. 

1.  The  majority  of  mentally  retarded  persons  helped  under  the  present  scheme  are 

also  physically  handicapped.  For  this  reason,  physical  handicaps  are  covered 
during  the  orientation  course,  so  there  would  be  no  need  for  a  separate  training 
course,  this  being  the  highest  cost  factor  under  the  present  scheme. 

2.  A  breakdown  in  figures  on  handicapped  persons  show  : — 

61  per  cent,  are  mentally  retarded. 

16  per  cent,  suffer  from  sensory  difficulties. 

23  per  cent,  are  physically  handicapped. 

In  the  9  month  period  1st  July,  1974 — 31st  March,  1975,  a  total  of  33,225  hours  were 
subsidised  under  the  present  scheme  for  the  mentally  retarded,  therefore  approximately  one-third 
of  that  figure  would  be  the  added  cost  in  extending  the  scheme  to  cater  for  the  parents  of  physically 
handicapped  children. 

Summary  of  the  Home  Help  Service  to  Mentally  Retarded  Persons 
For  period  1st  July,  1974-30th  June,  1975. 

Number  of  municipalities  where  services  are  in  operation  at  30th  June,  1975-122. 


— 

Number  of 
of 

municipa¬ 

lities 

Orienta¬ 

tion 

Courses 

Home 

helps 

employed 

Home 

helps 

resigned 

Applicants 

Children 

Applicants 

Adults 

Applicants 

Total 

Visits 

Hours 

involved 

Receipts 

Quarter  1.7.74-30.9.74 

29 

4 

107 

249 

39 

288 

1,131 

5,472 

979.30 

Quarter  1.10.74-31.12.74 

61 

5 

208 

1 

472 

76 

548 

2,991 

13,054 

2,702.06 

Quarter  1.1.75-31.3.75  .  . 

92 

4 

267 

16 

537 

95 

632 

3,702 

14,699 

3,862.07 

Quarter  31.3.75-30.6.75 

122 

5 

326 

16 

Not 

Available 

Not 

Available 

Not 

Available. 

Not 

Available. 

Not 

Available. 

Not 

Available. 

18 

1,258 

210 

1,468 

7,824 

33,225 

7,543.55 

ENVIRONMENTAL  HEALTH. 

Atmospheric  atomic  weapons  testing  was  continued  again  in  1974  by  the  French  Government 
in  the  South  Pacific  and  it  was  considered  necessary  to  monitor  the  fallout  as  in  the  previous  year 
by  iodine  131  determinations  in  cattle  thyroid  glands. 
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The  levels  this  year  represent  a  tenfold  increase  over  the  previous  year  and  represents 
possibly  the  highest  level  for  Victoria  since  1966.  Nevertheless  the  radiation  exposure  of  the 
community  through  the  milk  supply  as  indicated  by  these  levels  was  not  regarded  as  posing  a 
direct  hazard  to  health  and  no  action  to  restrict  the  consumption  of  milk  was  necessary. 

Concern  with  toxic  metals  such  as  mercury,  cadmium,  arsenic  and  lead  from  the  environment, 
contaminating  food  has  required  continued  extensive  sampling  and  analyses  particularly  of  seafoods. 
During  the  12  months  high  levels  of  mercury  in  large  shark  reaching  retail  outlets  was  again  a 
problem,  partly  as  a  result  of  the  lack  of  uniformity  amongst  the  States  with  regards  to  food 
standards  in  heavy  metals  together  with  the  fact  that  over  90  per  cent,  of  the  shark  catch  from 
Australian  waters  finds  it  way  to  the  Victorian  consumer. 

Cadmium  also  has  been  found  at  levels  exceeding  recommended  levels  in  certain  seafoods 
and  in  one  instance  part  of  Corio  Bay  was  declared  by  the  Commission  as  polluted  and  the  taking 
of  mussells  for  sale  for  human  consumption  was  prohibited.  The  Department’s  investigation  in 
this  case  revealed  a  likely  point  source  of  pollution  and  this  was  subsequently  shown  to  be  due  to 
a  trade  waste  discharge  by  officers  of  the  Environment  Protection  Authority. 

Analyses  are  proceeding  on  human  material  with  the  aim  of  estimating  the  order  of  exposure 
of  the  population  to  this  toxic  metal. 

Some  publicity  was  given  to  the  fact  that  many  of  the  smaller  community  water  supplies 
failed  to  meet  the  bacteriological  standards  for  drinking  water  of  the  World  Health  Organization 
and  adopted  by  the  Commission. 

Whilst  bacteriological  sampling  is  only  one  of  the  parameters  used  to  assess  the  safety  and 
quality  of  water  supplies,  such  standards  are  essential  for  the  purposes  of  surveillance  both  in  the 
interests  of  public  health  and  for  proper  operational  control. 

Gradual  progress  has  been  made  in  increasing  the  number  of  supplies  receiving  disinfection 
and  full  treatment  and  in  training  Water  Trust  Officers  in  their  proper  operation. 

Two  thousand  and  twenty  five  applications  for  licences  to  discharge  waste  to  the  environment 
were  reviewed  under  the  provisions  of  the  Environment  Protection  Act  and  in  470  cases  comments 
were  made  by  the  Commission  to  the  delegated  agency  or  the  authority  under  the  terms  of  Section 
20  (5)  (a)  of  that  Act  and  in  a  further  10  cases  the  Commission  objected  to  the  granting  of  a  licence 
because  a  danger  or  potential  danger  to  health  was  deemed  to  exist. 

INDUSTRIAL  HYGIENE  DIVISION. 

Cases  of  Occupational  Disease. 

A  total  of  207  subjects  were  medically  reviewed  and/or  assessed  for  occupational  disease. 
The  following  classification  was  made  : 


A.  Lead  absorption  . .  . .  . .  . .  . .  . .  96 

B.  Pneumoconiosis  . .  . .  . .  . .  . .  . .  19 

C.  Occupational  asthma  . .  . .  . .  . .  . .  4 

D.  Mesothelioma  . .  . .  . .  . .  . .  . .  3 

E.  Occupational  dermatosis  . .  . .  . .  . .  . .  2 

F.  Methyl  Bromide  absorption  . .  . .  . .  . .  5 

G.  Miscellaneous  ....  . .  . .  . .  . .  5 

H.  No  occupational  disease  . .  . .  . .  . .  . .  73 
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Further  breakdown  of  each  group  was  as  follows  : 

A.  Lead  Absorption. 

Screening  of  occupationally  exposed  populations  by  estimation  of  urinary 
coproporphyrin  levels  yielded  96  subjects  considered  to  have  exhibited  124  episodes 
of  lead  absorption.  On  the  basis  of  blood-lead  estimations  performed  on  the  occasion 
of  each  individual  episode,  the  episodes  were  classified  using  a  cut-off  of  80  micrograms 
per  cent,  blood  lead  as  follows  : 

1 .  Lead  absorption  (Less  than  80  micrograms  per  cent,  lead)  42 

2.  Excessive  Lead  absorption  (Greater  than  80  micrograms 

per  cent,  lead,  but  symptom  free)  . .  . .  43 

3.  Lead  poisoning  (Greater  than  80  micrograms  per  cent. 

lead  and  showing  clinical  signs  and  symptoms)  . .  39 

-  124 


97.40/75.— 4 
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Lead  poisoning  as  defined  bears  little  relation  in  severity  to  the  disease  as 
classically  described.  Our  cases  exhibited  no  lead  lines,  no  wrist  drop  and  very  rarely 
lead  colic.  The  majority  complained  of  excessive  tiredness,  loss  of  appetite,  vague 
abdominal  aches  or  discomfort,  indigestion  and  constipation. 

Stippled  cell  counting  has  ceased  as  a  routine  monitoring  procedure,  being 
replaced  by  blood-lead  estimation. 


B.  Pneumoconiosis 

Silicosis 

Asbestosis 

Anthracosis 

Mixed-dust 


12 

5 

1 

1 


C.  Occupational  Asthma 

Isocyanates  . .  . .  . .  . ,  . .  . .  2 

Dyehouse  pigments  . .  . .  . .  . .  . .  1 

Chlorinated  hydrocarbons  . .  . .  . .  . .  1 


D.  Mesothelioma 

Pleural  . .  . .  . .  . .  . .  . .  3 

Peritoneal  . .  . .  . .  . .  . .  . .  0 


E.  Occupational  Dermatosis 

Epoxy  resin  . .  . .  . .  . .  . .  . .  1 

Thiuram  sulphide  . .  . .  . .  . .  . .  1 


F.  Methyl  Bromide 

Absorption  . .  . .  . .  . .  . .  . .  5 

Poisoned  . .  . .  . .  . .  . .  . .  0 


G.  Miscellaneous 

Allergic  alveolitis  (penicillium)  . .  . .  . .  . .  1 

Anxiety,  post-cyanide  inhalation  . .  . .  . .  . .  1 

Pulmonary  carcinoma  (ex  lagger)  . .  . .  . .  1 

Myocardial  infarct  (post  carbon  di-sulphide  exposure)  . .  1 

Organo  phosphate  absorption  . .  . .  . .  . .  1 


H.  No  Occupational  disease 

1 .  Anxiety  reaction  . .  . .  . .  . .  . .  15 

2.  Obstructive  airways  disease  . .  . .  . .  . .  12 

3.  Cryptogenic  diffuse  fibrosing  alveolitis  . .  . .  3 

4.  Alcoholism..  ..  ..  ..  ..  ..  2 

5.  Sarcoid  . .  . .  . .  . .  . .  . .  2 

6.  Non  occupational  asthma  . .  . .  . .  . .  2 

7.  Paraphrenia  . .  . .  . .  . .  . .  1 

8.  Aplastic  anaemia  . .  . .  . .  . .  . .  1 

9.  Myocardial  infarct  . .  . .  . .  . .  . .  1 

10.  Pancreatic  cyst  . .  . .  . .  . .  . .  1 

1 1 .  Septicaemia  . .  . .  . .  . .  . .  1 

12.  Scabies  . .  . .  . .  . .  . .  . .  1 

13.  No  positive  diagnosis  ..  ..  ..  ..  31 


19 


4 


3 


2 


5 


5 


73 
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Chest  X-ray  Survey 

Large  film  chest  X-rays  were  arranged  for  industrial  populations  through  the  Division, 
to  maintain  surveillance  of  workmen  exposed  to  toxic  dusts.  Five  hundred  and  fifty  five  subjects 
had  radiographs  which  revealed  45  suspected  cases  of  pneumoconiosis,  classified  as  follows  : 

Silicosis 


possible 

probable 

certain 

Asbestosis 

possible 

probable 

certain 


Lead. 


15 

3 

3 

—  21 

15 

4 

5 

—  24 

—  45 


Surveillance  of  workers  under  the  Lead  Workers  (Medical  Examinations)  Regulations  1973 
continued  throughout  the  year.  During  this  period  the  1974  amendment,  which  requires  the 
substitution  of  haematocrit  determination  for  stippled  cell  count,  came  into  operation.  This 
resulted  in  a  fall  in  the  relative  number  of  stippled  cell  counts  performed  by  the  Division. 

Six  thousand  nine  hundred  and  sixty  seven  reports  were  received  and  in  1,038  cases  a  further 
medical  examination  was  required.  There  were  also  314  attendances  at  the  Division  for  evaluation 
of  lead  exposure. 

Total  number  of  tests  for  lead  exposure  performed  by  the  Division  were  : — 


Stippled  cell  counts  . .  . .  . .  . .  . .  . .  276 

Urinary  coproporphyrin  . .  . .  . .  . .  . .  832 

Urinary  specific  gravity  . .  . .  . .  . .  . .  829 

Haemoglobin  . .  . .  . .  . .  . .  . .  83 

Haematocrit  . .  . .  . .  . .  . .  . .  . .  491 

Blood  lead  . .  . .  . .  . .  . .  . .  . .  536 

Urinary  lead . .  ..  ..  ..  ..  ..  ..101 

Reticulocyte  count  . .  . .  . .  . .  . .  . .  12 


A  survey  of  laboratories  performing  urinary  coproporphyrin  tests  under  the  Lead  Workers 
(Medical  Examination)  Regulations  was  commenced.  So  far  7  laboratories  have  been  checked, 
of  which  5  were  considered  to  be  capable  of  satisfactory  testing.  Appropriate  action  has  been  taken 
in  the  other  2  cases. 


Work  is  continuing  on  the  development  of  a  satisfactory  preservative  for  urinary 
coproporphyrin. 

Two  battery  manufacturing  factories  have  been  surveyed  to  determine  blood  lead  levels 
in  their  personnel,  requiring  a  total  of  165  and  40  blood  lead  estimations  respectively.  In  both 
factories  approximately  25  per  cent,  of  the  men  had  unacceptably  high  levels.  One  of  the  surveys 
was  also  used  to  compare  2  different  blood  sampling  procedures. 

A  total  of  155  lead-in-air  tests  were  performed  at  various  estimations  within  5  factories. 
As  a  result,  3  of  these  factories  made  substantial  changes  in  their  processes  or  housekeeping 
in  an  effort  to  reduce  the  lead-in-air  levels  below  the  maximum  allowable  concentration,  and  in 
the  large  majority  of  situations  they  were  successful. 

Twenty  three  items  of  china  and  cooking  ware  were  tested  for  lead  release.  Only  2  of 
these  were  found  to  release  excessive  amounts  of  lead. 


Radiation. 

The  numbers  of  licences  issued  to  various  sections  of  the  community  for  the  possession 
and  use  of  irradiating  apparatus  and  for  possession,  use,  sale,  transport  or  disposal  of  radio-active 
substances  under  the  Irradiating  Apparatus  and  Radioactive  Substances  Regulations  for  the  year 
were  as  follows  : — 


Category  of  Licence. 

Irradiating 

Apparatus. 

Sealed  Source. 

Unsealed  Sources. 

Transport. 

Chiropractors 

91 

Dentists 

491 

,  , 

Educational  and  Research 

29 

29 

49 

Industrial 

47 

112 

23 

5 

Government 

18 

23 

23 

General  Practitioners 

181 

2 

4 

Veterinary  . . 

97 

12 

.  . 

Hospitals 

96 

6 

28 

Other  Radiology 

15 

14 

7 

X-Ray  Clinics 

24 

2 

Totals 

1,099 

198 

136 

5 
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Although  not  reflected  in  the  licence  numbers,  the  use  of  radioactive  substances,  particularly 
in  medicine  and  research,  continues  to  increase. 

The  Australian  Radiation  Laboratory  now  regularly  provides  this  Division  with  film  badge 
reports  from  some  286  installations  where  people  are  exposed  to  ionizing  radiation.  The  film  badge 
reports  indicate  that  the  general  level  of  radiation  dose  received  by  these  people  is  well  below 
permissible  levels. 

During  the  year  the  Division  continued  to  provide  a  general  radiation  protection  service. 
Some  153  radiation  installations  of  various  types  were  inspected.  X-ray  protection  designs  were 
calculated  for  7  establishments.  The  Division  has  arranged  for  the  appropriate  disposal  of  a  small 
number  of  radioactive  sources.  The  low  level  radioactive  waste  disposal  service  for  users  of 
radiopharmaceuticals  in  medicine  and  research  has  continued  to  operate  satisfactorily. 

The  field  of  industrial  radiography  continues  to  present  a  problem,  mainly  due  to  failure 
of  isotope  handling  equipment  resulting  in  operators  being  exposed  to  unshielded  sources.  All 
industrial  radiography  firms  have  been  required  to  institute  regular  maintenance  checks  on  this 
type  of  equipment. 

A  survey  of  dental  X-ray  installations  has  been  undertaken.  Of  68  installations  inspected 
a  large  percentage  required  some  modification  to  their  X-ray  units  or  radiation  protection 
procedures  in  order  to  comply  with  the  N.H.  and  M.R.C.  “  Revised  Code  of  Practice  for  Radiation 
Hygiene  in  Dentistry 

Two  separate  incidents  involving  radiation  burns  were  investigated.  Both  involved  the  same 
model  of  X-ray  Fluorescence  Spectrometer.  Each  incident  occurred  when  an  operator  either 
deliberately  removed  the  primary  shielding  or  a  safety  device  and  then  placed  his  hand  in  close 
proximity  to  the  X-ray  tube  without  realizing  it  was  energised.  These  incidents  illustrate  the  care 
that  must  be  taken  by  maintenance  workers  to  ensure  radiation  safety  when  normal  shielding  and 
other  safety  devices  have  been  removed. 

All  firms  using  this  type  of  equipment  have  been  warned  and  advised  to  improve  their  safety 
procedures.  Two  additional  safety  interlocks  are  now  available  which  should  alleviate  the  problem. 

Following  a  report  of  a  technician  demonstrating  a  significant  uptake  of  radioiodine  in  the 
thyroid,  investigations  have  been  commenced  into  the  hazards  associated  with  the  widely  used 
technique  of  labelling  proteins  with  radioiodine.  Such  protein  iodinations  are  undertaken  in 
many  hospitals  and  research  establishments  and  should  only  be  done  with  care  in  properly  designed 
fume-cupboards.  Routine  monitoring  of  the  thyroids  of  technicians  is  being  introduced. 

A  survey  to  determine  the  radiation  levels  emitted  by  colour  television  sets  was  instituted 
in  association  with  the  Australian  Radiation  Laboratory.  Eight  models  were  tested  and  no 
radiation  was  detected.  Further  work  in  this  area  is  being  conducted  by  the  Australian  Radiation 
Laboratory. 

Two  microwave  ovens  were  tested  for  leakage  of  microwave  radiation  at  the  request  of 
owners. 

Noise 


Noise  level  assessments  in  relation  to  noise  induced  deafness  were  undertaken  in  16  factories 
and  appropriate  recommendations  made. 

Audiometric  examinations  were  carried  out  on  111  employees  working  in  noisy  industries. 

The  Division  was  represented  in  the  N.H.  and  M.R.C.  Sub-committee  on  Hearing 
Conservation  which  produced  the  document  Model  Regulations  for  Hearing  Conservation  ;  this 
document  has  stimulated  interest  in  this  field  and  is  being  assessed  by  the  Division  with  a  view  to 
the  introduction  of  meaningful  legislation  in  this  field. 

Dust. 

Scientific  assessments  of  the  dust  hazards  in  a  number  of  factories  were  undertaken. 
Appropriate  recommendations  to  control  the  dust  in  the  working  environment  were  made. 
Special  assistance  was  rendered  to  the  consultants  to  the  Melbourne  Underground  Rail  Loop 
Authority  with  respect  to  the  determination  of  dust  levels  during  tunnelling. 

Twenty-nine  gravimetric  dust  determinations  and  5  free  silica  analyses  were  performed. 
Arsenic. 

Four  wood  treatment  plants  using  a  copper-chromium-arsenic  preservative  were  inspected 
to  assess  the  extent  of  employees’  exposure  to  arsenic.  Urinary  arsenic  analyses  were  carried  out 
for  10  exposed  people  at  these  plants  and  levels  slightly  above  those  of  the  normal  unexposed 
population  were  found.  Although  this  degree  of  exposure  was  not  felt  to  be  a  significant  health 
hazard,  the  wearing  of  PVC  gloves  by  employees  at  these  plants  was  recommended  in  order  to 
minimize  skin  absorption  of  the  preservative. 
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In  addition,  39  patients  referred  from  hospitals  were  tested  for  suspected  arsenic  poisoning. 
This  involved  68  analytical  determinations.  One  case  of  fatal  poisoning  which  was  not 
occupational  in  origin  was  found. 

Organo  phosphorus  Compounds. 

The  estimations  of  blood  cholinesterase  levels  in  133  people  involved  175  analyses. 

Two  cases  of  organo  phosphorus  poisoning  were  confirmed,  one  caused  by  the  accidental 
ingestion  of  a  bait  and  the  other  being  probably  by  homicidal  administration. 

Eleven  other  people  were  shown  to  have  depressed  cholinesterase  activity. 

Nine  of  these  were  due  to  excessive  exposure  to  dichlorvos  at  a  grain  handling  terminal  and 
subsequent  analyses  of  the  air  for  dichlorvos  indicated  excessive  concentrations  which  were  probably 
due  to  vapour  release  from  spillages  of  the  concentrate.  Careful  attention  to  handling  techniques 
has  been  successful  in  preventing  further  exposure  as  cholinesterase  activity  levels  have  returned 
to  normal.  Routine  monitoring  of  cholinesterase  levels  is  continuing. 

After  a  fire  at  a  Bond  Store  for  hazardous  chemicals  an  unpleasant  smell  and  a  rumour  that 
the  air  was  polluted  by  an  organo  phosphorus  pesticide  caused  alarm  among  people  working  in  the 
vicinity.  Forty  one  red  cell  cholinesterase  determinations  were  carried  out  on  firemen,  truck 
drivers  and  staff  from  offices  nearby.  No  evidence  of  excessive  exposure  to  organo  phosphorus 
compounds  was  found. 

A  similar  situation  occurred  in  the  Emerald-Gembrook  district  as  a  result  of  aerial  spraying 
of  potato  farms  in  the  area  with  organo  phosphorus  insecticides.  It  was  alleged  that  several 
people  had  symptoms  of  organo  phosphorus  poisoning  and  23  red  cell  cholinesterase 
determinations  were  carried  out  for  residents.  No  evidence  of  excessive  exposure  to 
organo  phosphorus  compounds  was  found. 

Methyl  Bromide. 

Blood  bromide  determinations  were  carried  out  on  12  people,  none  of  whom  showed 
excessive  exposure  to  methyl  bromide. 

Pest  Control  Operators  Regulations  1972 

These  Regulations  have  now  been  in  operation  for  3  years  and  during  the  year  the 
Commission  granted  registrations  and  issued  licences  as  follows  : — 

Registration  of  firms  . .  . .  . .  . .  . .  . .  9 

Class  2  operator’s  licence  . .  . .  . .  . .  . .  55 

Class  3  operator’s  licence  . .  . .  . .  . .  . .  0 

Mercury. 

A  survey  of  factories  using  mercury  in  Victoria  was  commenced  during  the  year  and 
mercury  vapour  in  air  measurements  were  carried  out  at  22  places  where  mercury  was 
being  used.  Ninety-three  people  were  tested  for  mercury  absorption  ;  9  of  these  showed 
excessive  absorption  of  mercury,  but  none  exhibited  symptoms  of  mercury  poisoning. 

One  hundred  and  fourteen  samples  of  various  species  of  fish  were  analysed  for  their  total 
mercury  content. 

Sixteen  analyses  of  mercury  in  rat  tissue  were  carried  out  to  assist  a  research  project  in  the 
Faculty  of  Medicine  at  Melbourne  University. 

One  analysis  of  mercury  in  human  liver  confirmed  a  case  of  suicide  by  ingestion  of  a  mercury 
compound. 

Carbon  Monoxide. 

Six  situations  in  which  carbon  monoxide  constituted  a  possible  occupational  hazard  were 
investigated  either  by  air  sampling,  continuous  monitoring  or  carboxyhaemoglobin  analysis.  In 
only  one  case  was  any  action  necessary. 

An  interlaboratory  comparison  of  carboxyhaemoglobin  analysis  was  commenced,  unknown 
samples  being  prepared  and  distributed  from  the  Division. 

In  conjunction  with  the  Accident  Appreciation  Squad  of  the  Police  Department,  tests  were 
performed  in  the  cabin  of  a  car  in  which  two  people  died  of  carbon  monoxide  poisoning. 

Solvents. 

Three  men  were  temporarily  rendered  unconscious  by  solvent  vapours  when  cleaning  paint 
from  a  storage  tank  in  a  ship.  The  solvent  contained  methylene  chloride  and  perchlorethylene. 
The  incident  was  caused  by  the  men  not  wearing  their  air-supplied  respirators  all  the  time  they 
were  in  the  tank  and  by  the  lack  of  any  forced  mechanical  ventilation  of  the  tank. 
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Field  monitoring  equipment  was  used  on  a  large  number  of  occasions  for  the  measurement 
of  solvent  vapours. 

Cadmium. 

Ten  workers  were  tested  for  excessive  cadmium  absorption.  No  cases  of  excessive  cadmium 
absorption  were  detected. 

Eleven  items  of  china  and  cooking  ware  were  tested  for  cadmium  release  and  none  were 
found  to  release  excessive  amounts  of  cadmium. 

General  Chemicals. 

Twenty  three  inspections  of  waterfront  situations  were  carried  out  by  the  scientific  staff 
under  the  agreement  that  recommendations  on  health  aspects  on  the  waterfront  be  dealt  with  by 
State  health  officers. 

Field  equipment  was  used  for  the  measurement  of  many  atmospheric  contaminants  such 
as  TDI,  carbon  monoxide,  ozone  and  methyl  bromide. 

A  large  number  of  enquiries  were  received  requesting  advice  on  the  toxicity  and  safe  handling 
of  various  chemicals. 

Recommendations  were  made  to  some  25  factories  to  reduce  the  atmospheric 
contamination  of  the  working  environment,  generally  by  means  of  local  exhaust  ventilation  but  also 
by  improved  techniques  in  the  handling  of  hazardous  materials. 

Scientific  Officers  Conference. 

The  Division  was  represented  at  the  annual  scientific  officers  conference.  Four  papers 
were  presented  on  the  following  subjects  : — 

carboxyhaemoglobin  determination,  venepuncture  and  capillary  collection  for  blood- 
lead  estimations,  correlation  between  blood-lead  levels  and  urinary  coproporphyrin, 
coproporphyrin,  interpretation  of  arsenic  in  hair. 

Occupational  Health  Nursing  Course. 

A  series  of  lectures  was  given  by  the  scientific  and  medical  staff  as  part  of  a  course  in 
Occupational  Health  Nursing  being  conducted  by  Preston  Institute  of  Technology. 


District  Health  Staff. 

Victoria  is  divided  into  5  country  health  areas  and  one  central  health  area  encompassing 
the  major  portion  of  the  Melbourne  metropolis.  To  serve  the  State,  there  are  7  specialist 
medical  practitioners,  a  trained  sister  and  13  specialist  health  inspectors,  all  of  them  expert  in  the 
protection  of  public  health.  Their  function  as  laid  down  by  the  Health  Act,  is  to  assist  and  advise 
the  medical  and  inspectorial  staff  appointed  to  the  local  municipalities. 

In  addition,  the  Department  has  recently  undertaken  the  training  of  young  medical 
practitioners  who  are  undergoing  the  family  medicine  course  to  prepare  them  to  become  good 
family  doctors.  These  doctors  are  attached  to  the  Department  for  3  months  at  a  time  and  are 
shown  all  facets  of  the  Department’s  work. 

The  work  load  on  the  district  staff  is  increasing.  As  general  practitioners  become  busier, 
more  and  more  of  the  load  of  their  work  in  public  health  devolves  on  the  medical  officers  of  this 
Branch.  In  addition,  due  to  a  shortage  of  health  inspectors,  district  health  inspectors  have  had 
to  assist  municipal  councils  in  the  execution  of  their  responsibilities.  Finally,  the  central  health  area 
is  increasing  in  population,  as  are  the  portions  of  the  eastern  and  north-eastern  health  areas 
contiguous  to  Melbourne.  This  increased  development  leads  to  increased  complaints  and  problems 
which  must  be  investigated.  It  is  found  that  Social  Welfare  problems  are  becoming  more  numerous, 
there  has  been  an  increased  work  load  in  the  supervision  of  food  manufacturing  and  the  diseases 
which  were  thought  to  be  foreign  to  this  country  in  this  decade,  e.g.  head  lice  and  scabies,  have 
re-appeared. 

Infectious  diseases  which  occupy  district  staff’s  attention  throughout  the  year  were  many, 
but  2  stand  out.  Firstly,  there  were  2  cases  of  anthrax  reported  in  meat  workers  and  in 
conjunction  with  the  Department  of  Agriculture,  prolonged  investigations  were  carried  out 
leading  eventually  to  the  closure  of  an  abattoir.  There  were  two  outbreaks  of  meningococcal 
meningitis  in  2  child  minding  centres,  but  due  to  rapid  action,  these  were  contained.  Food 
poisoning  continues  to  be  reported  at  quite  frequent  intervals  and  investigation  in  different  cases 
has  shown  that  the  principles  of  food  handling  have  been  neglected  in  some  way,  for  example,  an 
outbreak  in  a  country  school  is  thought  to  have  been  due  to  the  transport  of  ham  in  the  boot  of  a 
car  from  Melbourne  to  the  school  in  question,  a  journey  of  approximately  two  hours. 
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Liaison  with  municipal  medical  officers  of  health  and  health  inspectors  continued  by  several 
means.  The  Department  once  more  conducted  a  series  of  one-day  courses  for  medical  officers 
of  health  and  separately  for  health  inspectors,  all  courses  being  well  attended.  In  addition,  periodic 
meetings  were  held  in  each  health  area  where  district  staff  attended.  The  introduction  of  the 
Food  Cleanliness  Regulations  added  a  heavy  load  to  district  staff  attending  and  lecturing  at 
meetings  held  for  food  handlers  in  municipalities. 

Planning  for  the  Albury /Wodonga  complex  occupied  quite  a  large  amount  of  time  for  3 
medical  officers.  A  study  by  a  team  of  International  Consultants  has  been  commissioned  and 
should  be  shortly  presented.  A  survey  into  the  practices  employed  by  tattoo  artists  is  continuing 
and  one  has  been  prosecuted  for  a  breach  of  the  Act.  An  apparent  outbreak  of  disease,  ascribed 
by  local  residents  to  the  effects  of  aerial  pesticide  spraying  in  the  Belgrave,  Gembrook,  Emerald 
area  was  investigated  by  district  health  staff.  Numerous  local  people  were  interviewed,  30  undergoing 
blood  tests  for  anti-cholinesterase  activity.  Domestic  tank  and  well  waters,  together  with  the 
reticulated  water  supply,  were  analysed.  A  variety  of  fruit  and  vegetables  was  also  examined. 
In  no  instance  was  any  significant  level  of  pesticide  identified.  It  has  been  concluded  that  the  period 
of  aerial  spraying  coincided  with  summer  viral  infections. 

Another  study  into  the  amount  of  nitrate  in  reticulated  water  especially  in  the  Western  Health 
area,  has  been  carried  out  and  presented  to  the  Commission.  With  the  co-operation  of  the  Mines 
Department,  the  owners  cf  all  new  bores  are  visited  and  advised  upon  how  to  prevent  illness  where 
the  level  of  nitrate  is  above  that  laid  down  by  the  World  Health  Organization. 

A  parasite  survey  of  children  in  a  Murray  Valley  municipality  is  being  carried  out  by  the 
medical  officer  of  health  with  assistance  from  this  Department  and  the  Microbiological  Diagnostic 
Unit. 


Among  the  routines  carried  out  by  district  staff  is  inspection  of  records,  inspection  of  food 
premises,  garbage  depots,  water  supplies,  sewerage  plants,  and  the  sampling  of  food  for  such  surveys 
as  pesticide  content,  heavy  metals  in  food  and  bacteriological  content  of  take-away  foods. 

The  district  staff  are  heavily  involved  in  planning  for  the  future  and  attend  as  members  of 
Regional  Councils  for  Social  Development  (Australian  Assistance  Plan),  Alpine  Resort  Committees 
of  Management  and  the  Committee  for  Planning,  Early  Childhood  Development  Centres,  such  as 
those  by  Knox,  Geelong  (Barwon  Region)  and  Warrnambool. 

ENGINEERING  DIVISION. 

Sanitation  Section. 

Sewerage. 

New  schemes  at  Heywood,  Kilmore,  Myrtleford,  Point  Lonsdale  and  Serviceton  were 
completed  or  brought  into  partial  operation  during  the  year.  The  Point  Lonsdale  system  discharges 
sewage  to  the  ocean,  while  the  other  systems  employ  the  pond  system  of  treatment. 

Construction  of  new  schemes  commenced  at  Cobden,  Edenhope,  Tongala  and  Yea. 

New  Sewerage  Authorities  were  constituted  for  the  towns  of  Creswick  and  Winchelsea  and 
new  schemes  were  approved  at  Koo-Wee-Rup,  Minyip,  Rupanyup,  Bellbridge  and  Healesville. 

There  are  now  119  Sewerage  Authorities  constituted  in  Victoria  under  the  Sewerage  Districts 
Act  and  98  of  these  have  systems  in  operation. 

One  hundred  and  fifty-four  inspections  of  sewage  treatment  works  were  made  during  the 
year  and  samples  were  taken  for  analyses  at  the  Health  Laboratories.  The  Sewerage  Authorities 
were  advised  of  the  test  results  and  comment  was  made  on  the  operation  and  effectiveness  of  operation. 

Seven  sewerage  schemes  pertinent  to  the  Local  Government  (Subdivision  of  Land)  Act 
1973  were  examined. 

Septic  Tank  Installations. 

Plans  of  152  new  installations  and  17  alterations  to  existing  systems  were  examined.  A 
total  of  435  septic  tank  inspections  were  made. 

A  draft  pamphlet  entitled  “  Principles  of  Septic  Tank  Systems  ”  was  prepared  during  the 
year  and  was  forwarded  to  interested  parties  for  comment.  A  final  pamphlet  is  now  ready  for 
printing. 

Preparation  of  New  Pamphlets. 

The  preparation  of  a  second  pamphlet  dealing  with  Sewage  Treatment  is  now  well  advanced. 
This  part  deals  with  selection,  design,  construction  and  operation  of  trickling  filter  and  activated 
sludge  (involving  packaged  plants)  sewage  treatment  plants,  and  all  aspects  of  waste  stabilisation 
ponds. 

Preparation  of  a  third  pamphlet  dealing  with  proprietary  closets,  sewage  pumping  systems, 
disinfection  and  chlorination  of  purified  effluents  has  also  commenced. 
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Investigation  and  Testing  Programmes. 

In  an  endeavour  to  verify  design  parameters,  flow  figures  and  ratios  of  peak-to-average  flow 
for  the  above  pamphlets,  extensive  field  testing  of  treatment  plants  and  assessment  of  water  usage 
has  been  initiated  and  continued  throughout  the  year. 

This  work  has  revealed  short-comings  in  previously  accepted  plant  concepts,  design  parameters, 
flow  rates  and  peak-to-average  flow  ratios,  which  in  turn  has  led  to  a  complete  revision  of  basic 
conceptual  approaches  in  the  small  sewage  treatment  plant  field. 

Nightsoil  Depots. 

No  applications  for  the  establishment  of  nightsoil  depots  were  received  during  the  year. 

Offensive  Trades  and  Garbage  Depots. 

Sites  for  20  new  garbage  depots  were  inspected. 

Plans  of  only  one  new  abattoir  and  extensions  to  9  existing  abattoirs  were  examined  and 
approved.  Sections  of  the  Health  Act  dealing  with  “  Meat  Areas  ”  were  repealed  on  3rd  November, 
1974,  thus  reducing  the  number  of  abattoir  plans  to  be  examined. 

Stream  Pollution  and  Drainage. 

Four  inspections  of  drainage  complaints  were  made.  Trade  waste  discharges  are  now  subject 
to  licensing  under  the  Environment  Protection  Act. 

Officers  of  the  Engineering  Division  have  represented  the  Department  on  several  working 
parties  initiated  by  the  Environment  Protection  Authority  and  Agriculture  Department. 

Water  Quality  Section. 

1.  Water  Supply. 

One  hundred  and  twenty  inspections  of  swimming  pools  were  made. 

Departmental  participation  in  the  annual  pool  operator  training  course  at  Footscray  Institute 
of  Technology  continued. 

2.  Fluoridation. 

Following  promulgation  of  the  Health  (Fluoridation)  Regulations  1974  on  30th  July,  1974, 
negotiations  commenced  in  relation  to  modification  of  existing  plants  and  the  introduction  of 
fluoiidation  in  water  supply  systems. 

Subsequent  events  were  as  follows  :■ — 

(i)  The  Commission  required  that  the  fluoridation  installations  to  serve  the  Melbourne 

and  the  Mornington  Peninsula  water  supply  systems  be  completed  by  August, 
1976. 

(ii)  Existing  plants  at  Bacchus  Marsh,  Melton,  Tongala,  and  Yallourn  are  currently 

being  redesigned. 

(iii)  The  new  plant  at  Boort  is  expected  to  be  completed  in  the  near  future. 

Building  Surveying  Section. 

Plans  and  specifications  were  examined  and  approval  given  for  some  1,038  public  buildings 
and  electrical  and  mechanical  ventilation  systems  were  examined  all  as  shown  in  the  following 
table. 


Plans  Examined. 


Class  of  building. 

Sketch  plans 
for  approval 
in  principle. 

Working 
drawings  for 
approval. 

Electrical 

installations. 

Mechanical 

ventilation 

installations. 

Totals. 

Institutions  . . 

.  . 

4 

•  • 

14 

18 

Public  Buildings  (under  Public  Buildings  Regulations) 

36 

490 

582 

53 

1,161 

Tertiary  Education  Buildings  . . 

4 

29 

70 

37 

140 

Schools 

11 

220 

238 

23 

492 

Pre-schools  and  Infant  Welfare  Centres 

64 

171 

124 

19 

378 

Amusement  Structures/Tents  . . 

7 

15 

6 

•  • 

28 

Child  Minding  Centres 

5 

32 

50 

9 

96 

Mentally  Retarded  Centres 

10 

17 

13 

5 

45 

Exhibitions/Seating  Plans 

•  • 

13 

•  • 

•  • 

13 

Elderly  Citizens’  Clubs 

44 

47 

30 

11 

132 

Totals  . . 

181 

1,038 

1,113 

171 

2,503 
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There  were  6,018  inspections  of  public  buildings  during  the  year  and  50  of  these  inspections 
were  made  at  night  during  public  occupation  of  the  buildings. 

Forty-five  new  Certificates  of  Safety  for  Amusement  Park  Structures  were  issued,  295  were 
renewed  and  3  transferred. 


Land  Waste  Management  Section. 

The  Section  was  established  in  1972  to  administer  the  powers  and  functions  delegated  to  the 
Commission  of  Public  Health  by  the  Environment  Protection  Authority  for  the  issue  of  licences  for 
transport  and  discharge  of  solid  and  liquid  wastes,  including  sludges  to  land. 


Statistics. 


The  following  statistics  relate  to  the  licensing  system  for  the  year  1974-75 


Applications  received 
Application  registered 
Licences  issued 
Licences  amended 
Licences  refused 


224 

163 

190 

136 

Nil 


Field  Investigations. 

A  total  of  352  inspections  were  carried  out,  many  of  them  jointly  with  officers  of  other 
authorities. 


Meetings  and  Discussions — 

Numerous  meetings  and  discussions  took  place  during  the  year.  These  included  : — 

1.  A  meeting  between  the  E.P.A.  and  representatives  of  the  Commission  of  Public 

Health  as  a  delegated  Environment  Protection  Agency. 

2.  Meetings  and  discussions  with  officers  of  the 

E.P.A.  Land  Waste  Management  Branch 

E.P.A.  Investigations  Branch 

E.P.A.  Licensing  Branch 

Latrobe  Valley  Water  and  Sewerage  Board 

Melbourne  and  Metropolitan  Board  of  Works 

State  Rivers  and  Water  Supply  Commission 

Department  of  Mines. 


Equipment — 

In  line  with  its  policy  of  using  the  best  available  aids,  a  mirror  stereoscope  has  been  recently 
purchased  and  an  extensive  library  of  aerial  photographs  and  geological  and  survey  maps  is  being 
established. 

Groundwater  Policy — 

During  the  year  a  large  number  of  geological  appraisals  of  site  applications  has  been  made 
to  assess  their  potential  for  leachate  escape  and  pollution  of  local  and  regional  groundwater 
aquifers. 

Close  liaison  with  the  Mines  Department  has  been  maintained.  Numerous  discussions  were 
held  between  this  section  and  the  Mines  Department  over  a  number  of  difficult  pollution  problems 
particularly  in  the  Melbourne  Metropolitan  area.  Both  the  western  and  south  eastern  suburbs 
contain  usable  acquifers,  the  protection  of  which  is  of  particular  concern  to  both  the  Mines 
Department  and  this  Section. 

Special  Cases — 

Following  discussions  with  and  advice  from  the  Land  Waste  Management  Section,  2  large 
chemical  companies  withdrew  their  applications  for  licences  to  discharge  wastes  to  land. 

One  of  these  companies  was  able  to  make  satisfactory  arrangements  for  its  waste  to  be 
discharged  to  the  sewer,  and  the  other  was  able  to  arrange  for  its  waste  to  be  used  as  a  raw  material 
in  another  industry. 

Two  industrial  sites  were  issued  licences  which  required  the  relevant  licensee  to  provide  a  bore 
monitoring  programme  for  his  waste  disposal  site. 
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GENERAL  ITEMS. 


Health  Education  Centre. 

The  public  interest  in  drugs,  which  was  maintained  during  the  period  1970-73,  declined 
during  1974  with  a  falling  off  in  a  number  of  drug  education  talks  given  to  community  groups. 

(594  in  1972,  508  in  1973  and  409  in  1974). 

These  were  as  follows  : 


Adults  :  Parents  groups  . .  . .  . .  . .  31 

Social  Clubs  . .  . .  . .  99 

Community  Service  Clubs  . .  . .  23 

School  Staff  . .  . .  . .  20 

Other  . .  . .  . .  . .  50 

Youth  :  Schools  . .  . .  . .  . .  . .  151 

Other  . .  . .  . .  . .  35 


Total  . .  . .  . .  . .  . .  409 


The  total  number  of  persons  reached  was  approximately  16,500. 

There  has  however,  been  an  increased  interest  in  other  health  topics,  which  has  continued 
into  the  first  half  of  1975.  The  Centre  is  meeting  this  demand  and  has  increased  its  sessional 
speakers  for  this  purpose.  Forty  talks  were  given  on  general  health  topics. 

Towards  the  end  of  1974,  requests  started  to  be  received  in  greater  numbers  than  before 
for  the  staff  of  the  Centre  to  help  schools  to  develop  their  own  total  health  education  programmes. 
This  important  activity  increased,  as  predicted,  into  the  first  half  of  1975. 

Those  sessions  in  health  education,  including  drug  education,  which  the  staff  of  the  Centre 
previously  introduced  to  a  number  of  educational  bodies  and  into  other  State  and  Australian 
Government  Departments  have  now  become  an  established  part  of  training  programmes,  e.g. 
Social  Welfare  Department,  armed  forces,  Y.M.C.A.,  nursing  schools  and  courses  of  training  for 
health  inspectors. 

In-service  training  programmes  for  Departmental  officers  are  being  expanded  in  1975  to 
include  a  wide  range  of  health  topics. 

Class  co-operation  has  been  maintained  with  such  voluntary  bodies  as  the  Anti-Cancer 
Council  of  Victoria,  the  Victorian  Foundation  on  Alcoholism  and  Drug  Dependence  and  the  Family 
Planning  Association  of  Victoria  and  the  Geelong  Drug  Information  Service.  Talks  were  again 
given  to  help  the  Anti-Cancer  Council  with  its  public  education  programmes. 

Within  the  limits  of  its  resources,  the  Centre  has  produced,  or  has  in  the  course  of  production 
a  number  of  new  leaflets  on  family  planning,  venereal  disease  and  alcoholism. 

The  Centre’s  library  has  expanded  and  a  large  number  of  inter-library  loans  were  effected 
for  members  of  staff  of  a  number  of  branches  of  the  Department. 

A  part  time  officer  is  now  employed  by  this  Centre  for  duties  at  the  State  Film  Centre,  where 
his  task  is  to  facilitate  the  borrowing  of  films  by  school  teachers.  This  supports  the  widened 
sphere  of  interest  of  the  Health  Education  Centre.  Films  relating  to  drugs  have  also  been  placed 
with  the  Special  Services  Division  of  the  Education  Department. 

Speakers  from  the  Centre  addressed  approximately  17,000  persons  during  the  year. 


Civil  Defence. 

The  Chief  Health  Officer  is  responsible  to  the  Honorable  the  Minister  for  the  medical 
aspects  of  Civil  Defence,  and  the  Deputy  Chief  Flealth  Officer  is  Liaison  Officer  to  the  Civil  Defence 
Headquarters.  Efforts  have  been  made  in  the  past  to  have  staff  allotted  to  Civil  Defence  and  to 
awaken  interest,  but  in  vain. 

However,  on  Christmas  Day  when  Cyclone  Tracy  struck  Darwin,  demonstrating  that  such 
a  tragedy  could  happen  here,  Civil  Defence  was  raised  from  its  state  of  inactivity  and  neglect  and 
forced  into  action.  A  request  for  health  inspectors  from  Darwin  was  filled  within  five  hours  from 
request  to  departure.  One  departmental  and  five  municipal  health  inspectors  spent  six  tiring  days 
in  Darwin,  using  their  special  skills  and  knowledge.  Commonwealth  interest  (hopefully  with 
financial  backing)  became  evident  with  the  formation  of  the  National  Disaster  Organization,  and 
in  the  interest  of  uniformity  the  Victorian  Civil  Defence  Organization  was  renamed  “  State 
Emergency  Services  ”, 
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The  Deputy  Chief  Health  Officer  has  been  lecturing  to  interested  groups,  in  particular  to 
the  Royal  Australasian  College  of  Surgeons  at  a  seminar  at  the  Sydney  Opera  House.  It  is  hoped 
soon  to  appoint  a  Senior  District  Health  Inspector  who  will  devote  all  his  time  to  organisation  and 
training  in  this  most  important  part  of  the  State’s  health  services. 


Prison  Medical  Service. 

On  30th  June,  1975,  the  following  numbers  of  prisoners  were  in  the  various  gaols 


Prison 

Pentridge 

Metropolitan  Gaol 

Ararat  . . 

Beechworth 

Bendigo 

Castlemaine 

Cooriemungle 

Dhurringile 

Geelong 

Morwell  River 

Sale 

Won  Wron 


Capacity 

Number  held 

517 

429 

575 

447 

200 

127 

115 

87 

100 

70 

110 

71 

60 

53 

75 

43 

130 

107 

80 

54 

75 

49 

115 

87 

2,152 

1,624 

McLeod  Prison  Farm  on  French  Island,  which  had  a  capacity  for  127  prisoners  has  been 
closed  down.  There  has  been  an  overall  reduction  in  the  prison  population  possibly  because  of 
the  attitude  of  the  courts  and  the  granting  of  remissions  of  sentence. 

The  medical  services  at  Pentridge  are  provided  by  two  medical  officers  working  from  9  a.m. 
until  5  p.m.  After-hour  and  holiday  services  are  provided  by  a  nearby  group  of  general 
practitioners.  Doctors  attending  the  prison  are  assisted  by  twelve  hospital  attendants.  In 
addition,  two  psychiatrists  are  employed  full  time. 


In  the  country  prisons,  the  medical  services  are  provided  by  local  general  practitioners. 

The  average  number  of  prisoners  seen  each  day  by  a  doctor  at  Pentridge  Prison  is  : — 

D.  Division  . .  . .  . .  . .  . .  . .  41 

G.  Division  . .  . .  . .  . .  . .  5 

E.  Division  . .  . .  . .  . .  . .  . .  33 

H.  Division  . .  . .  . .  . .  . .  5 

In  Pentridge  Prison  proper  an  average  of  56  prisoners  attend  for  medications  3  times 
each  day.  In  G.  Division  there  is  an  average  of  5  prisoners  under  observation,  generally  for 
psychiatric  reasons.  In  addition  there  are  13  prisoners  in  the  prison  hospital. 

Difficulties  have  been  experienced  in  arranging  out-patient  appointments  at  public  hospitals 
and  having  patients  admitted  to  public  hospitals,  because  of  the  shortage  of  prison  officers.  The 
daily  average  of  prisoners  in  public  hospitals  is  2-2. 

There  have  been  no  serious  epidemics  during  the  year.  Although  no  statistical  data  is 
available,  there  has  been  an  increase  in  the  numbers  of  prisoners  convicted  for  drug-related  crimes. 

In  the  younger  age  groups,  alcohol  appears  to  be  the  most  constant  contributing  factor  to  crime. 

With  the  establishment  of  a  hospital  at  Pentridge  with  visiting  consultants  and  a  security 
ward  at  one  of  the  public  hospitals,  a  proper  medical  service  will  be  provided. 


Special  Health  Services'  Section. 

During  the  Section’s  first  full  year  of  operation  the  visiting  nurses  have  made  contact,  in 
the  districts  in  which  they  are  working,  with  over  300  Aboriginal  families.  The  numbers  and 
districts  are  as  follows  : — 

Mallee  (Swan  Hill,  Mildura  and  Robinvale)  . .  . .  85  families 

West  Gippsland  . .  . .  . .  . .  . .  . .  54  families 

Dandenong-Doveton  . .  . .  . .  . .  . .  47  families 

Shepparton  and  District  . .  . .  . .  . .  . .  90  families 

Melbourne  Metropolitan  . .  . .  . .  . .  . .  35  families 

These  families  are  visited  regularly. 


46 


The  number  of  individuals  and  agencies  referring  clients  to  the  Section  has  increased  as  the 
work  of  the  Section  has  become  better  known.  Referrals  have  been  received  from  other  Aboriginal 
families  and  organisations  ;  the  Aboriginal  Medical  Services  in  Bairnsdale  and  Fitzroy  (with  whom 
a  close  liaison  has  been  established)  ;  Local,  State  and  Federal  health  and  welfare  agencies  ;  private 
medical  practitioners  and  specialists  ;  Housing  Commission  officers  ;  the  Victoria  Police  and 
voluntary  welfare  agencies. 

It  is  clear  that  many  disadvantaged  families  do  not  make  use  of  health  services,  either 
because  of  ignorance  of  the  availability  of  such  services,  or  because  the  services  are  (for  various 
reasons)  unacceptable  or  inaccessible  to  some  of  the  people  for  whom  they  are  provided.  One  of 
the  major  tasks  of  the  staff  of  the  Section  has  been  to  develop  the  skills  which  will  help  them  to 
overcome  such  communication  problems.  They  have  therefore  attended  training  programmes, 
workshops,  and  seminars  on  alcohol  and  drug  dependence,  family  planning,  home  safety,  housing, 
nutrition,  mental  health,  community  health  centres,  child  maltreatment,  and  tuberculosis. 

Discussions  have  taken  place  with  Education  officers  of  the  Aboriginal  education  sections  of  the 
State  and  Federal  Departments  of  Education  ;  with  members  of  the  National  Aboriginal 
Consultative  Committee  ;  with  committees  of  Aboriginal  Co-operatives  ;  and  with  staff  of  the 
regional  offices  of  the  Department  of  Aboriginal  Affairs. 

Health  Education  projects  have  been  developed  in  co-operation  with  Aboriginal  groups, 
and  topics  include  alcohol  and  other  drugs  ;  ante-natal  care  ;  baby  care  and  breast  feeding  ;  dental 
health  ;  first  aid  ;  immunisation  ;  personal  and  environmental  hygiene  ;  and  others  as  requested. 

Relevant  audio-visual  material  has  been  borrowed  or  purchased. 

In  the  next  financial  year  it  is  envisaged  that  Aboriginal  community  health  workers  will  be 
given  “  on-the-job  ”  training  and  will  extend  and  improve  the  work  of  the  Section.  This  should 
relieve  some  of  the  pressure  on  the  visiting  nurses  who  cover  large  areas  and  spend  much  time 
driving  long  distances.  The  appointment  of  a  visiting  nurse  for  the  Western  suburbs  and  Western 
district  is  also  anticipated. 


Special  Accommodation  Houses. 

On  the  11th  December,  1973,  a  new  amendment  to  the  Health  Act  was  proclaimed,  entitled 
the  Health  {Special  Accommodation  Houses)  Act  1973. 

A  “  Special  Accommodation  House  ”  is  defined  in  the  Act  as  “  a  boarding  house  in  which 
not  less  than  six  of  the  persons,  exclusive  of  the  family  of  the  proprietor  thereof,  who  are  lodged 
or  boarded  are  persons  : — 

{a)  who  are  aged  60  years  or  over  ;  or 

{b)  who  are  physically  handicapped  to  the  extent  that  their  ability  is  significantly 
impaired— 

but  whose  condition  is  not  of  such  a  kind  as  would  require  them  to  be  lodged  in  a  hospital  or 
nursing  home 

After  considerable  thought  and  discussions  with  interested  parties,  the  Health  Act 
(Special  Accommodation  Houses)  Regulations  were  promulgated  on  the  10th  December,  1974. 

Premises  used  as  Special  Accommodation  Houses  must  now  be  approved  and  registered  with 
the  Commission  of  Public  Health  where  before  they  had  been  registered  as  boarding  houses  by 
municipal  councils. 

In  early  1975,  the  applications  for  registration  of  such  premises  were  beginning  to  be 
submitted  for  consideration  by  the  Commission  of  Public  Health. 

At  the  end  of  June,  78  applications  had  been  submitted,  of  which  22  had  received 
registration  from  the  Commission.  It  has  been  noted  that  many  of  the  premises  are  rented  and 
compliance  with  structural  requirements  of  the  Boarding  House  Regulations  had  not,  in  all  cases, 
been  enforced  by  municipal  councils. 

There  are  approximately  300  known  premises  which  fall  within  the  above  definition  and 
although  all  have  been  contacted  and  have  received  application  forms,  the  majority  have  so  far 
failed  to  meet  their  obligations  under  the  Act. 

It  is  also  interesting  to  note  that  premises  that  have  been  constructed,  partially  constructed 
or  are  in  the  planning  stage  and  are  subject  to  grants  made  available  by  the  Federal  Government 
under  the  Aged  Persons  Homes  Act  1954-1972  and  the  Aged  Persons  Hostels  Act  1972-1974  may 
in  part  be  subject  to  the  new  Victorian  legislation.  Two  applications  have  so  far  been  submitted 
in  this  regard. 
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Child  Minding  Centres. 

The  following  have  been  approved  by  the  Commission  between  1st  July,  1974,  and  30th  June, 
1975  : — • 


New  Centres. 

Renewal  of  Centres 

Transfers. 

Re-Assessments. 

Plans  and  Specificat. 

Group  Leaders. 

36 

299 

12 

32 

36 

226 

Total  number  of  Centres  currently  registered — 318. 

Total  number  of  Centres  closed — 16. 

Pest  Control. 

Rodent  control  as  in  previous  years  is  being  maintained  at  a  satisfactory  level  due  to 
assistance  and  advice  given  to  the  Melbourne  Harbour  Trust  personnel  engaged  in  rodent  control 
throughout  the  Melbourne  Harbour  Trust  Lands.  Field  inspections,  advice  and  assistance  is 
given  when  and  where  required. 

A  number  of  complaints  of  rat  infestation  in  open  drains  and  in  unsewered  areas  were 
investigated  in  company  with  municipal  health  inspectors  during  the  year  and  each  complaint  was 
satisfactorily  resolved. 

General  pest  control  was  maintained  and  investigations  into  a  variety  of  complaints  were 
carried  out  as  required.  These  included  insect  infestation  of  foods  ;  cockroaches  in  food  premises, 
accommodation  houses  and  a  hospital  kitchen  ;  fly  and  rat  breeding  in  garbage  depots,  poultry 
farms,  stables  and  other  areas  ;  prison  hygiene  and  pest  control  ;  termite  control  carried  out  by 
builders  ;  a  millipede  plague  in  a  western  suburb. 


Items  of  Special  Interest. 

During  November  and  December,  1974,  the  Department  received  a  request  for  assistance 
and  advice  in  launching  a  mosquito  control  programme  in  the  townships  of  Port  Fairy  and 
Paynesville.  Surveys  were  conducted  in  all  mosquito  breeding  grounds  in  these  areas  and 
recommendations  for  a  control  programme  at  both  townships  were  submitted,  based  on  identification 
of  species,  location  of  breeding  sites,  chemical  control,  methods  of  application  of  chemicals  and 
public  education. 

In  late  December,  1974  and  early  1975,  a  spraying  campaign  was  carried  out  in  Northern 
Victoria  and  the  Murray  Valley  area  to  reduce  the  breeding  of  the  mosquito  (Culex  annulirostris) 
thereby  reducing  the  possibility  of  transmission  of  Australian  Arboencephalitis  formerly  known 
as  Murray  Valley  Encephalitis. 

Numerous  field  inspections  were  carried  out  during  the  campaign  to  assess  its  efficacy  and 
upon  completion  it  was  considered  a  most  successful  programme. 


Liquor  Inspection. 


Premises  Inspected  : 

Hotels  . .  . .  . .  . .  . .  . .  . .  394 

Licensed  grocers  . .  . .  . .  . .  . .  . .  168 

Sporting  arenas  (visits)  . .  . .  . .  . .  . .  2 

Bottling  establishments  (visits) . .  . .  . .  . .  . .  46 

Aerodromes  (visits)  . .  . .  . .  . .  . .  2 

Licensed  restaurants  . .  . .  . .  . .  . .  . .  6 
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Of  the  394  hotels  visited  6  did  not  have  a  denaturing  substance  in  the  drip  trays  as  required 
by  the  Cleanliness  (Food,  Drug  and  Substances)  Regulations.  The  licensees  were  warned  of  the 
offence  and  follow  up  inspections  were  made. 

Eighteen  licensed  grocers  were  selling  wine  with  incorrect  labels,  including  wines  sold  as 
champagne.  These  labels  did  not  comply  with  the  labelling  requirements  of  the  Food  and  Drug 
Standards  Regulations  1966. 
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This  increase  in  labelling  offences  was  due  to  the  new  requirements  of  Amendment  No.  10 
of  the  Food  and  Drug  Standards  Regulations  1966. 

Bottlers  in  Victoria  and  interstate  have  now  corrected  these  anomolies  in  the  labelling  and 
the  contraventions  in  labelling  are  now  corrected. 

One  bottling  establishment  was  selling  brandy  with  incorrect  wording  on  the  label,  this  has 
been  corrected. 

An  importer  of  German  Liebfraumilch  wine  was  found  to  be  importing  this  product  with 
two  labels  on  the  bottle,  one  super-imposed  on  the  other,  with  wording  on  the  top  label  different 
from  the  underneath  label  and  showing  a  different  bottler’s  name  and  address.  The  wine  was  stopped 
from  being  distributed  and  the  anomaly  corrected. 

One  wholesale  establishment  was  selling  unlabelled  wine  to  the  retail  trade  from  a  display 
cask  in  the  foyer  of  the  premises.  This  practice  was  stopped  and  the  wine  was  labelled  to  comply 
with  the  regulations. 

The  same  establishment  was  selling  Beaujolois  wine  with  labels  suggesting  it  was  imported 
from  France.  This  wine  was  produced  in  Australia  and  the  labelling  has  been  amended  to  comply 
with  the  Regulations. 

A  survey  of  importers  of  French  brandy  was  carried  out  to  assess  the  feeling  towards  stricter 
controls  on  the  quality  of  imported  French  brandy. 

Conclusion  of  the  survey  showed  that  importers  of  French  brandy  were  of  the  opinion  that 
quality  and  origin  of  the  brandy  should  be  dealt  with  in  France  by  the  French  Customs  and  Excise 
Department. 


Opened  bottles  of  spirits  tested  at  above  premises  : — • 

Scotch  whisky 
Australian  whisky 
Imported  gin 
Australian  gin 
Imported  brandy 
Australian  brandy 
Imported  rum 
Australian  rum 
Schnapps 
Vodka 
Ouzo 
Arak 


1,201 

856 

175 

403 

48 

672 

190 

298 

43 

106 

18 

32 


Total  . .  . .  . .  . .  4,042 


Of  this  total  4,042  bottles  tested  the  following  were  found  to  be  adulterated  : — 


Scotch  whisky  . .  . .  . .  . .  21 

Australian  whisky  . .  . .  . .  5 

Imported  gin  . .  . .  . .  . .  10 

Australian  gin  . .  . .  . .  . .  3 

Australian  brandy  . .  . .  . .  6 

Imported  brandy . .  . .  . .  . .  1 

Australian  rum  . .  . .  . .  . .  3 

Imported  rum  . .  . .  . .  . .  5 

Schnapps  . .  . .  . .  . .  2 

Vodka  . .  . .  . .  . .  . .  3 


Total  . .  . .  . .  . .  59 


Testing  for  strengths  of  draught  beer  was  carried  out  at  all  hotels  visited  for  spirit  testing, 
namely  394. 

No  cases  of  adulteration  was  found. 

Free  Travel. 

During  the  last  financial  year  there  was  a  large  decrease  in  the  number  of  applications  compared 
with  that  of  the  year  1973-74.  The  overall  total  was  23,024  compared  with  29,186  for  the  previous 
year. 
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In  respect  of  22,908  of  the  applications,  the  applicants  were  issued  with  free  rail  vouchers 
and/or  tram  tickets  to  attend  a  public  hospital  for  treatment.  The  remaining  116  applications 
were  rejected  as  the  applicants  either  failed  to  qualify  as  “  persons  of  similar  limited  means  to  a 
pensioner  ”,  were  not  attending  approved  institutions,  or  their  mode  of  transport  was  other  than 
State  owned. 

The  grant  allocated  to  the  Hospital  Travel  Section  for  1974-75  was  $150,092  and  the 
expenditure  involved  for  the  year  was  $126,241.  This  was  a  decrease  in  expenditure  of  $23,713.77 
from  the  previous  year  which  can  be  attributed  to  the  decrease  in  the  number  of  train  vouchers  and 
tram  tickets  issued. 

Refunds  were  granted  to  26  applicants,  most  of  the  refunds  were  necessary  because  of  persons 
being  summoned  to  hospital  at  short  notice  and  not  having  sufficient  time  in  which  to  apply  for  free 
travel. 

Cemeteries. 

There  are  a  total  of  757  public  cemeteries  and  private  burial  grounds  in  Victoria.  During 
the  year  several  enquiries  were  received  concerning  the  establishment  of  private  burial  grounds 
but  these  were  not  proceeded  with. 

The  trend  amongst  Cemetery  Trusts  within  Victoria  is  towards  the  establishment  of  Lawn 
Cemeteries,  and  during  the  year  various  enquiries  were  received  for  information  on  the  setting  up 
of  such  cemeteries.  Maintenance  Grants  totalling  $14,000  were  allocated  to  cemeteries  whose 
income  is  not  sufficient  to  maintain  their  reserves,  and  an  application  for  a  Treasury  Loan  of  $7,500 
was  made  on  behalf  of  the  Trustees  of  the  Hamilton  Public  Cemetery. 

Licences  to  sign  confirmatory  Medical  Certificates  for  cremation  were  issued  to  17 
Medical  Practitioners  and  there  are,  at  present,  329  doctors  currently  licenced. 

The  Cemeteries  (Pioneer  Memorial  Parks)  Act  received  Royal  Assent  in  December  1974,  and 
this  act  which  enables  Trustees  of  Public  Cemeteries  to  develop  all  or  parts  of  old  cemeteries  into 
memorial  parks,  to  remove  monuments  which  are  considered  dangerous  or  in  a  state  of  disrepair, 
and  to  limit  the  tenure  of  a  right  of  burial  of  an  unused  grave  site  to  25  years  is  expected 
to  improve  the  functions  of  the  cemeteries  in  the  State. 


TRAINING  OF  HEALTH  INSPECTORS. 

Royal  Society  of  Health,  Victoria  Board  of  Examiners. 

1974  Final  Examinations. 

Twenty-five  candidates  successfully  completed  their  training  as  health  inspectors,  after  passing 
the  final  examinations  in  December  1974.  These  candidates  were  duly  recommended  to  the  Royal 
Society  of  Health,  London,  for  the  Diploma  of  Public  Health  Inspection. 

Thirty-one  students  are  undertaking  the  final  year  of  the  course  in  1975. 

Diploma  Course. 

Following  preliminary  discussions  with  the  Victoria  Institute  of  Colleges,  it  has  been  decided 
to  conduct  a  diploma  course  for  health  inspectors  on  a  full-time  basis.  This  entails  the  phasing 
out,  over  the  next  three  years,  of  the  present  part-time  course  conducted  by  the  William  Angliss 
College  of  Catering  and  Food  Studies,  and  its  replacement  with  a  3^  year  full-time  diploma  course 
conducted  by  the  Swinburne  Institute  of  Technology.  This  new  course  commences  in  1976  and 
will  be  entitled  the  “  Diploma  in  Environmental  Health  ”. 


LEGISLATION. 

During  the  year  Royal  Assent  was  given  to  the  Health  {Contraceptives)  Act  1974  and  the  Health 
(Contraceptives)  Regulations  1975  were  proclaimed  on  the  18th  June,  1975,  and  are  to  become 
operative  on  1st  September,  1975. 

The  new  legislation  requires  that  all  types  of  contraceptives  be  registered  by  the  Department 
of  Health  in  a  similar  manner  to  Proprietary  Medicines,  which  will  ensure  that  only  those  which  meet 
the  required  standard  will  be  allowed  to  be  sold  in  Victoria.  The  Chief  Health  Officer  may  at  his 
discretion  grant  or  refuse  registration,  and  a  register  of  contraceptives  will  be  kept  and  published 
annually  in  the  Government  Gazette.  The  Chief  Health  Officer  may  review  such  registrations  after 
the  expiration  of  not  less  than  five  years. 

The  new  legislation  also  lays  down  details  of  where  contraceptives  may  be  sold  and  permits 
advertising  of  these  products.  All  types  of  advertising  will  require  the  approval  of  the  Chief  Health 
Officer. 
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It  was  felt  that  there  is  a  public  demand  for  reliable  information  about  contraceptives  and  that 
their  wider  availability  in  the  community  is  desirable.  However  such  information  must  be  properly 
controlled  and  in  keeping  with  public  decency.  Under  this  legislation  contraceptives  will  now  be 
dealt  with  in  the  same  way  as  other  therapeutic  goods  which  should  ensure  their  ready  availability 
and  at  the  same  time  they  would  be  subject  to  quality  control. 

The  Chief  Health  Officer  has  established  an  Advisory  Committee  to  assist  in  the  administration 
of  the  new  Act  and  Regulations. 


Respectfully  submitted, 

B.  P.  McCLOSKEY 
T.  R.  FLOOD 
A.  C.  PITTARD 
S.  L.  COOPER 
G.  G.  STILLWELL 
G.  N.  DOOLAN 
S.  W.  WILLIAMS 

J.  V.  O’DONOGHUE,  Secretary, 

1975. 
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Members  of  the  Commission. 


C.  H.  Rixon,  Government  Printer,  Melbourne. 


